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THE POSITION OF THE 
MASSACHUSETTS MEDICAL SOCIETY ; 


ITS RELATIONS TO MEDICAL PROGRESS, TO THE 
COMMUNITY IN WHICH WE PRACTISE, 
AND TO ITS FELLOWS. 


Mr. PRESIDENT AND FELLOWS 
oF THE MassacnusetTts Mepica Society : 

AFTER nearly four decades of active professional 
life, a personal experience, embracing the first pro- 
mulgation of the fact that there are diseases self- 
limited, culminating in the triumphs of antisepsis, 
retrospection leads us to consider what part we 
have played in all this, and suggests the topic to 
which I would invite your attention to-day. 

We are accustomed to various opprobrious epi- 
thets: We are Allopaths, Old School, Regulars, 
banded together for our own selfish gain and ag- 
grandizement. 

In the recent attempt to change the organization 
of one of our best appointed hospitals, an eminent 
lawyer, who should have known better, asks our 





Norz.—At an Adjourned Meeting of the Mass. Medical Society, held 
Oct. 3, 1860, it was 


Resolved, “ That the Massachusetts Medical Society hereby declares that it does 
not consider itself as — endorsed or censured the opinions in former published 
Annual Discourses, nor will it hold itself responsible for any opinions or sentiments 
advanced in 4 future similar discourses.” 

Resolved, “‘ That the Committee on Publication be directed to print a statement 

Sat aoe at the commencement of each Annual Discourse which may hereafter 
published. 
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late much-lamented President “if he would not 
adopt a system of medicine which would cure fifty 
per cent. more patients than his own” ?—a question 
containing two manifest absurdities, and which 
necessarily could elicit no answer. 

The distinguished divine who graced our last 
annual dinner with his presence counselled us 
charity towards other sects in medicine, and that 
we should not consider it impossible for a patient 
to be cured by any other system than our own, as 
if there could be sects and systems in medicine, as 
there are in theology. 

It would seem as if the time had come for an 
earnest protest against such misrepresentation, 
such manifestations of utter ignorance of the true 
scope and workings of our Society. 

Our Charter, in the crude fashion of its time, 
sets forth the objects for which we are incorpora- 
ted. In its preamble, it takes for granted that the 
preservation or recovery of health is essentially 
necessary to the happiness of society, that it ‘is 
closely connected with the knowledge of the ani- 
mal economy, and of the properties and effects of 
medicines, and that the benefit of medical institu- 
tions formed on liberal principles, and encouraged 
by the patronage of the law, is universally ac- 
knowledged.” 

A careful examination of the articles of our in- 
corporation shows that they are only adapted to 
the carrying out of the objects set forth in the 
preamble. There is nothing in them, nor in the 
by-laws enacted under them, which indicates any 
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intention to confer exclusive privileges upon our 
Fellows, unless, possibly, exemption from enrol- 
ment in the militia may be considered such a priv- 
ilege. Yet many of our Fellows render good ser- 
vice as medical officers of our various military 
organizations, to say nothing of our Society’s 
record during the Secession War. 

Have we, as a body, carried out the objects of 
our. Charter? I can only say, “ circumspice.” 
There is hardly a general charity in our State that 
does not number among its workers one or more 
Fellows of our Society. The strictly medical char- 
ities are largely administered by them. Our dis- 
pensaries are officered by our younger Fellows, 
who, fresh from their earnest student work, devote 
themselves with a zeal which often imperils health, 
and even life, to the treatment of the squalid poor. 
What is their compensation? A stipend that would 
not pay their office-rent, and the experience they 
gain; and that experience is of doubtful value to 
the general practitioner, so different are the con- 
ditions under which disease manifests itself in 
those whose surroundings defy all hygienic influ- 
ences, and in those who enjoy the comforts and 
luxuries of life. 

The staff of our hospitals is composed of men 
who have already acquired a position for them- 
selves in the community, many of them known to 
fame, with world-wide reputations. They give 
hours, days, months of hard work, without money 
and without price, their only recompense the sat- 
isfaction of relieving suffering, and of advancing 
medical science. 
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Our teachers labor faithfully and earnestly in 
our schools, that they may fit others to succeed 
them in the work they do so well themselves. 
Their reward is a pittance that a first-class book- 
keeper would scorn. 

But the medical charities of our cities are evi- 
dent enough, and need not be enlarged upon. 
What shall be said of the unobtrusive, unknown 
charitable work done by our Fellows in the lanes 
and by-ways of our Commonwealth?, Some of our 
inland towns employ a physician by the year, at a 
stipend of from fifty to one hundred dollars, to 
attend the town poor. But a large extent of 
country is entirely unprovided for, with no dispen- 
sary or hospital refuge within reach. Our coun- 
try physicians, then, devote much time and hard 
work to the relief of the suffering poor. They take 
long rides to most inaccessible places, enduring 
summer heats, and literally breasting winter snows, 
without the hope of fee or reward; with no other 
motive than to alleviate human suffering. In times 
of distress, in strait of money, in the prevalence 
of unusual epidemics, these charities amount to a 
very large proportion — in instances, to not less 
than a fifth of the physician’s yearly work. Surely, 
such facts as these should protect us from the im- 
putation of selfishness and greed of gain. 

In what sense are we regulars? This is an un- 
fortunate term, its converse occurring in our by- 
laws, as conveying to the minds of the community 
the idea that the Massachusetts Medical Society 
enjoins upon its Fellows a definite course or sys- 
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tem of pathology and practice, deviation from 
which constitutes irregularity; than which nothing 
can be more erroneous. The term, in its applica- 
tion, is, indeed, rather negative than positive. We 
are regular just so far as we conform to our by- 
laws, to which we have all given our written as- 
sent, and we are irregular when we violate those 
by-laws, and are guilty of practices forbidden to 
Fellows. Those practices are, in brief, the pro- 
fessing to cure diseases by any exclusive system 
of medicine, the advertising, or offering for sale, 
of secret medicines, and the pretending to cure 
diseases by such secret medicines, or by any secret 
treatment. 

Are we “ Old School,” “‘Allopaths,” convertible 
terms, as usually accepted by the public? We be- 
long to no school whatsoever, certainly, in view of 
the developments in medicine within the last half- 
century, not to an old school. As to Allopathy, 
what the term may mean I am sure I do not know; 
but if, as defined in Dunglison, it means ‘“‘a method 
of curing disease by remedies, the action of which, 
in healthy man, produces morbid phenomena dif- 
ferent from those that are observed in the sick 
person,” very few Fellows of our Society would 
attempt such a feat as all that implies. 

This suggests a proposition which underlies the 
very foundation of our Society, which has already 
been publicly proclaimed by one of our Fellows, 
but which cannot be too often reiterated, or too 
strongly emphasized, which is, that there is not, 
never has been, never can be, any exclusive system 
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of pathology and medicine which. can formulate 
and apply to the modification of disease, as it oc- 
curs in its infinite variety of conditions: in the hu- 
man system, all the facts that natural science, 
pathological research, and clinical observation’ are 
every day developing and adding to our store; 
that whoever attempts to establish such a system 
begs the question, assumes that the evidence is all 
in, and that no new fact can be discovered which 
may militate against his theory. From this, as a co- 
rollary, it follows that no exclusive system of path- 
ology and medicine, no “pathy,” whatever -prefix 
you give it, can as yet: be admitted as either 
proven or true, nor can it ever be, until medical 
science is a finality, about which nothing new is 
to be learned. 

Is not this, then, the sciiibigin of the Massachu- 
setts Medical Society to-day, as at its inception? 
Seeking only the advancement of medical science, 
it grants the largest liberty in therapeutics, leaves 
to the judgment of the attending physician the 
treatment of every given case, forbidding only 
pretensions not founded on established facts and 
exacting only fealty to our Constitution and to 
our By-laws. These the Society has established 
as the best -means.of furthering its ‘objects, the 
promotion of the health, in consequence the happi- 
ness of the community. 

A glance, sugg estive only. i in its scope, at, some 
of the more prominent improvements in medicine, 
in which our Fellows have taken ‘an active part, 
will best illustrate. the relations of our-Society:to 
medical progress. 
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'. First, on this continent at least, an ever revered 
Fellow of our Society, our. Preceptor, President, 
promulgated the fact, that there are diseases self- 
limited, running. their course: unabridged, though 
not unmodified by medical treatment. Though the 
pendulum. swung: to the opposite extreme, and in 
view of: later. developments, expectancy was car- 
ried too far in the treatment of those diseases, rare- 
ly has a greater boon. been conferred upon suffer- 
ing humanity, than by the assertion of the fact, 
that: medicine will not cut them short. 

- How great .a change. this assertion wrought in 
treatment. is. rather. amusingly illustrated. by ex- 
perience in.one of.those diseases, notably, typhoid 
fever. . Going fresh from the teachings and prac- 
tice of the senior physician:of the Massachusetts 
General. Hospital, whose. principal. medication in 
this disease was twenty drops of the spirits of nitrous 
ether, once in four. hours, to country practice, we 
were early confronted by the opposite methods of an 
experienced and much respected professional neigh- 
bor... His treatment of the same disease consisted 
in the exhibition of: fourteen. emetics.in daily: suc- 
cession, each one, as was. triumphantly asserted, 
bringing. up bile, and yet, stramge to say, his pa- 
tient lived. 

-. During our. sade: days the only prerequisites 
for an‘examination for a degree in medicine, were, 
that we should bring a certificate of a three years’ 
course of. study. with. some reputable physician and 
of..attendance upon. two. courses of lectures in a 
college. The examination. was oral,.a written the- 
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sis only being required. Some of our physicians 
devoted themselves to the teaching of students in 
the interval between the lectures, but there was no 
organized effort to an association for that purpose 
until about the year 1840, when two of our then 
progressive young men met on Winter Street. 
The one proposed to the other to form a school 
for the instruction of students during a summer 
term. The proposition was readily accepted, and 
the subject being broached to two more of our 
Fellows, they at once enlisted in the work, and 
the result was the formation of the Tremont Medi- 
cal School. Of these gentlemen three ably filled 
chairs in the Harvard Medical School, while the 
fourth was one of the founders of our most valu- 
able special charitable institution and a much be- 
loved and respected physician. This school soon 
outgrew its original proportions and culminated 
in the present admirable and ever improving curri- 
culum of Harvard Medical College. 

Soon came the discovery of ether. Without go- 
ing into the question of priority in discovery, many 
of us may yet remember when Morton first pub- 
licly demonstrated that insensibility during a grave 
and delicate operation could be safely produced. 
This operation was performed by the senior sur- 
geon of the Massachusetts General. Hospital him- 
self, an illustrious pillar of our Society, whose far- 
reaching sagacity comprehended at once the vast 
results foreshadowed by this first experience. 

We are familiar now with its powers, rendering 
operations feasible which would be impossible 
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without it, assuaging pain of every variety, and if 
not removing woman’s primal curse, so far allevi- 
ating it, that rigid believers in ancient theology 
have even objected to its use in their own hour of 
tribulation, for that cause alone. 

Yet those of us who can remember the cries and 
moans of surgical sufferers, their pains blunted 
only by full opiates in cases suitable, as the only 
anesthetic available, can best realize what Fellows 
of our Society have done for humanity, by testing 
the powers and promoting the use of ether. 

Though chloroform was soon after discovered, 
and our transatlantic brethren, ever jealous of 
Yankee inventions, vaunted its superiority over 
ether, its lethal qualities, unaverted by every pre- 
caution, soon rendered its use of questionable ad- 
vantage. 

In ophthalmic surgery, its last stronghold, it was 
attacked by a Fellow of our Society, who demon- 
strated to the British oculist, that ether was as 
speedy in action, with proper precaution rarely 
produced vomiting, rendered the eye as quiescent 
as did chloroform, with a freedom from danger as 
complete as is possible in using so powerful an 
agent. 

In preventive medicine, a Fellow of our Society, 
ever earnest in every benevolent work, after per- 
sistent and laborious efforts, induced our State to 
take the lead in establishing a Board of Health, 
having demonstrated the vast importance as well 
as feasibility of removing the causes of disease. 
Though afterward political chicanery and coward- 
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ice destroyed its usefulness for a time, and merged 
it in a triple monster as impracticable as it was 
unwieldy, he has happily lived to see it restored 
to its pristine simplicity and effectiveness. His 
name should be blessed throughout the communi- 
ty for ‘his ‘efforts ‘to’ induce a study of the causes 
of disease, and to impress upon the public the im- 
portance of avoiding’ them. 

In surgical progress a few instances will suffice 
to indicate what our Society has accomplished. 

One of our most illustrious Fellows, distinguished 
alike for his teaching ‘and achievements in surgery, 
first threw new light upon injuries of the hip- 
joint, of inestimable value, especially to the general 
practitioner, who is not particularly versed in sur- 
gery. 

Previous to his writings, dislocations of the head . 
of the femur were classified and described clearly 
enough for diagnosis, and the difficulties in re- 
ducing them were well recognized. Our only 
means for attaining that end was the employment 
of force, hardly inferior to that which caused the 
injury. Various appliances had been devised for 
that purpose, which may well be characterized as 
the triumph of matter over mind. 

It was reserved for him to discover the nature 
and cause of the obstruction to reduction, and in 
overcoming it, to substitute intelligent manipula- 
tion for brute force. 

In impacted fractures of the neck of the femur, 
which had proved to be amongst the most obscure 
and intractable injuries, the teachings of the same 
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author, summed up in a paper only too brief, have 
initiated a new era in diagnosis and treatment. 
The days of false joints and incurable lameness, 
with a possible suit-at-law for damages, are passed. 
The sufferer is now restored to usefulness and 
comfort by treatment epitomized in the one word, 
immobility, provided only that be sufficiently pro- 
longed, while the necessary deformity resulting 
from the injury is practically slight. 

The same author inaugurated a new era in vesi- 
cal surgery, perhaps his crowning achievement. 
Previous to his researches, the only means of re- 
moving a vesical calculus was a dangerous and 
critical operation which the most experienced sur- 
geon rarely approached without trepidation. Lith- 
otrity was accepted as hardly less dangerous, and 
as applicable to but few cases. 

The converse now obtains. Our transatlantic 
brethren, while grudgingly acknowledging priority 
of suggestion, have made what might almost be 
termed frantic efforts to improve instruments and 
methods of operating. But rapid lithotrity, as 
originated and perfected by one Fellow of our 
Society, and frequently and successfully performed 
by his coadjutors in surgery, stands to-day as one 
of the most important surgical improvements of 
our time. Without the possibility of a doubt, the- 
sufferer from vesical calculus owes to a Fellow of 
our Society the discovery and promulgation of the 
best and safest means for his relief. 

In special medicine, the record of our Society 
has been one of continued and effective progress. 
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In ophthalmology, especially, much has been 
done to preserve the integrity and usefulness of an 
organ, the loss of which renders life a burden. 

Some thirty years ago, the treatment of one of 
the most painful, and to vision, dangerous diseases 
of the eye, was, to say the least, as heroic as it 
was unsatisfactory. About that time, our senior 
oculist, whose work and writings have made his 
name a household word throughout our land, first 
demonstrated that iritis was amenable to treatment 
as effective as it is simple, and since that time 
the disease has lost much of its terrors. It is now 
daily treated by the general practitioner, to the 
great comfort of the patient, and with little danger 
of impairment of vision. 

The same author has also demonstrated that 
another formidable disease of the eye, especially 
dangerous in infancy, can be effectively arrested 
without the use of severe measures. Though his 
methods may be considered as still sub judice, and 
able oculists maintain the greater safety of the 
more severe treatment, the fact obtains that pa- 
tients constantly recover from purulent ophthal- 
mia by the systematic and careful use of mild as- 
tringents, combined with the most exact attention 
to cleanliness. 

The efforts of another of our oculists, the son of 
a pioneer in ophthalmology, and one of the found- 
ers of the Eye and Ear Infirmary, to disseminate 
in the community a knowledge of the frequency 
and danger of color-blindness, should not be ig- 
nored. Though this infirmity, until lately but 
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little known, may not be proven as a common cause 
of the fearful accidents by land and by sea, with 
which our papers daily teem, its probability as a 
misleading agent cannot be too strongly main- 
tained. 

In dermatology, our specialists have done much 
valuable work, the good results of which are by 
no means confined to their own practice. The 
general practitioner is now, by their researches, 
enabled to treat intelligently diseases of the skin 
which, not long since, were a source of perplexity, 
while want of success in their treatment, so easily 
recognized by the sufferers, constituted the oppro- 
brium of the attending’ physician. 

One of the most common of those diseases in 
general practice, eczema, has been demonstrated 
to be amenable to the persistent use of gentle 
remedies. Patients are no longer indiscriminately 
saturated with arsenic, nor scoured with drastic 
soaps; and though cases are constantly met with 
discouraging enough from their persistency, it is 
rarely necessary for the general practitioner to 
consign them to the specialists. 

In other specialties, in laryngology, in otology, 
and the rest, similar progress has been made, 
and it may literally be said, in many an instance, 
that the blind see, the deaf hear, the dumb speak, 
in consequence of the faithful labors of our spe- 
cialists. 

In obstetrics, the progress which has been made 
is well marked, and the change in method, in many 
respects, is well-nigh radical. 
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‘In ‘our student days, we were counselled never 
to carry a pair’ of forceps with us to a case of 
labor; in fact, it was considered better that we 
‘should not even own a pair. This was ‘to discourage 
what is called meddlesome midwifery, as objec- . 
tionable now, as it ever could have been: Yet 
those of us who have been called, as a last resort, 
to a patient worn out by days and nights of fruit- 
less effort, and, after a successful ‘delivery with 
forceps, have seen her succumb, plainly from ex- 
hausted vitality, can best realize the danger of'a 
do-nothing policy. : 

Indiscriminate haste in interference with na-. 
ture’s processes is fraught with evil consequences, 
often entailing permanent disabilities, while too 
long delay in affor ding oe aid is fatal i in its 
effects. 
The happy medium is now: inculsated ‘by our 
teachers, and ably carried out by our’ Fellows, so 
that we may reasonably hope that mothers ‘under- 
go their severest ordeal with a minimum of danger 
and suffering. 

Continued efforts are still made to perfect i in- 
struments; but however desirable it may be to 
have a pair of forceps perfectly adapted to their 
ends, we should not be allowed: to lose sight of 
the fact that it is of much greater importance 
‘that the hand which. uses them should be guided 
by a calm, dispassionate brain, and should be prac- 
tised and skilled for its work. 

In a well-directed effort to avert the necessity of 
a resort to the most repulsive operation in difficult 
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labor, craniotomy, one of our most progressive 
teachers has most persistently and ably advocated 
version where forceps have failed. This is a pro- 
cedure dangerous enough to mother and child, and 
not lightly to be adopted. Yet it is demonstrable 
that it often will succeed in safely delivering the 
mother and saving the life of the child. Should 
it fail, the dread alternative is still practicable. 

In no disease has there greater progress been 
made, in pathology and treatment, than in that 
most dread complication of the parturient state, 
puerperal, now known as septic fever. Less than 
fifty years ago this disease was accepted as an 
idiopathic fever, essentially consisting in peritoneal 
inflammation and not necessarily contagious. The 
treatment which we were taught in our student 
days, corresponded with this pathological view, 
copious blood-letting being the first requisite, the 
sheet anchor. 

Very soon the occurrence of frequent consecu- 
tive cases in the practice of one physician after 
another, attracted attention, and an invaluable pa- 
per maintaining its contagiousness was published 
by a Fellow of this Society; wlio amongst the flat- 
tering homage of the whole literary world, has his 
crowning glory from our standpoint, in his well- 
earned reputation as the “ faithful teacher.” This 
paper is believed to be the first conclusive argu- 
ment which had then been published proving the 
fact, that the disease could be, and had been car- 
ried from one patient to another by the attending 
2 
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physician. After its perusal, no one could go from 
a case of puerperal fever, to attend a case of labor, 
without an inward consciousness, at least, of crim- 
inal carelessness. 

It was reserved for more recent investigations, 
to show upon what this contagion depends, ang 
how the hand which is used to comfort and assist 
becomes the vehicle of death. | 

Whether or no the germ origin of disease be 
yet accepted in its entirety, the results obtained 
by the systematic and rigid application of antisep- 
sis before, during, and after labor, in abridging the 
frequency of the disease and diminishing its fatal- 
ity, are simply astounding, and though in the pres- 
ent state of our knowledge we may not hope to 
see it entirely stamped out, the fact that we can 
render its occurrence infrequent and that we can 
abridge its mortality by means within the reach of 
every practitioner, will enable us all to breathe a 
sigh of relief. 

The convincing, incontrovertible paper prepared 
with most exhaustive care, the result of most 
exact observations, just published by the senior 
attendant of our “Lying-in Hospital,” a paper 
which it would be well were it emblazoned in let- 
ters of gold and sowed broadcast throughout the 
ranks of our profession, leaves no longer room for 
doubt that the disease is the result of septic infec- 
tion, introduced from without, that germicidal pre- 
cautions and treatment will prevent its introduc- 
tion and will modify its consequences when it has 
occurred. 
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In the outlying districts of our Society puer- 
peral septicemia is a rare disease The seed to be 
developed must fall upon good ground. The more 
robust frames, the purer air, the simpler habits of 
life obtaining in those districts are all important 
factors conducing to this end. But when it does 
occur, there is nothing in the whole category of 
disease more appalling, as all of us can realize, who, 
after leaving a newly-made mother, safely conduct- 
ed through her dreaded ordeal, happy in the joys 
of maternity, have been hastily summoned to her 
bedside, by the onset of that dread rigor, too often 
the precursor of the final chill of death. 

It is now but little more than twenty years 
since antisepsis was first suggested, and it was at 
once readily adopted, more especially by our sur- 
geons, its methods carefully studied, its details 
minutely described and faithfully carried out. An 
able and earnest plea for its general reception has 
been made from this platform. Its wonderful re- 
sults speak for themselves, limiting contagious 
disease to the individual, in which it arises, arrest- 
ing the progress of epidemics, and rendering prac- 
ticable, operations in surgery, previously regarded 
as formidable, as they were unsatisfactory in their 

‘termination. 

In abdominal surgery its value is most readily 
noticeable. Witness the long list of ovariotomies, 
without a failure, in the practice of our most 
distinguished specialist, with a host of other 
triumphs in general, as well as in abdominal 
surgery. 
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There has been a difference of opinion as to the 
manner in which it acts in preventing disease, and 
it has been maintained by many that it is essen- 
tially only that cleanliness which is akin to godli- 
ness. Yet in view of recent developments, anti- 
sepsis is generally recognized as, not only the 
prevention of the presence of germs in abraded 
surfaces, but also the employment of germicides to 
render them inert should they escape our vigilance. 

Its use is now by no means confined to our 
cities; though the denser the population, the more 
necessary it is to guard against the communica- 
tion of disease. In the remotest regions it is now 
habitually employed, and the country physician’s 
satchel is rarely found without a supply of the bi- 
chloride, a box of antiseptic unguent, and a nail- 
brush. 

The exclusive use of germicides, in the treat- 
ment of all diseases, and its triumphant success in 
arresting morbid processes, is probably a thera- 
peutic Millennium we may never see. For grant- 
ing that every disease has its specific bacillus, the 
killing of which will arrest the disease, a germi- 
cidal agent powerful_enough, for that end, would 
be equally destructive to the organism in which 
the germ occurs. Yet a growing tendency to the 
employment of germicidal therapeutics is already 
noticeable, and the apparent results obtained © 
promise a radical improvement in the treatment of 
many, especially the zymotic diseases. 

We have admitted woman to fellowship in our 
Society. 





MASSACHUSETTS MEDICAL SOCIETY. 27 


Fully realizing the force of the objections urged 
against this, by many of our most experienced and 
able Fellows,-not believing now, that numerically, 
she will ever become a large factor in the practice 
of medicine, we were early confronted with the 
fact that we had amongst us, conscientious, edu- 
cated, competent, female practitioners, and that 
they had become such without abating one jot or 
one tittle of those characteristic, inherent, feminine 
qualities, which constitute woman’s priceless jew- 
els. In the most dignified manner, with the ut- 
most propriety, she asked permission to appear 
before our censors for examination, that, if found 
qualified, she might be admitted to our Society, 
shrinking from no ordeal, however severe, that 
they might deem necessary to prove her acquire- 
ments. : 

It would seem then that we owed it to our man- 
hood, to our simple sense of justice, to grant her re- 
quest, and by setting the seal of the Society’s ap- 
proval upon the successful candidates, to enable 
the public to discriminate between them and a host 
of others, amongst whom may be those who are 
uneducated, unscrupulous, not to say profligate. 

There are certain positions which a competent 
female practitioner, who is also a true woman, is 
peculiarly adapted to fill and in which her power 
for good is necessarily greater than that of any 
man can be. As an evidence of this fact, the good 
work of the late physician, and afterward superin- 
tendent of our Female Reformatory Prison, is es- 
pecially prominent.. Her fostering care of the 
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unfortunates committed to her charge, and her 
humanizing influence upon them cannot: be over- 
estimated, and we have every reason’ to believe 
that the good seed so faithfully sown will bring 
forth lasting fruits, fraught with good results to 
the whole conimunity: But for. an accidental cir- 
cumstance she would probably have become the 
first female Fellow of our Society, and though now 
transferred to another more congenial and not less 
useful sphere, we can but regret her loss to our 
State. 

For similar reasons there is another position, 
which a competent female practitioner is peculiarly 
adapted to fill, that is, the medical supervision of 
the female wards of insane asylums, where a large 
proportion of the cases, as large as one-tenth, if 
I am rightly informed, are erotic in their type, ren- 
dering the very presence of the opposite sex ob- 
jectionable. The experiment. has certainly been 
tried with success in a neighboring city. 

Our good State enjoys the unenviable distinction 
of being the paradise of empiries.. Aroused by the 
lamentable consequences of malpractice, resulting 
in one not very remote instance in the death of 
the victim, and a verdict of manslaughter against 
his slayer, our Society appointed a committee to 
procure legislation regulating the practice of med- 
icine. Mainly through the efforts of its indefati- 
gable Secretary a bill for that end was framed and 
introduced into the Legislature, there to be killed 
by the strenuous efforts of its interested antago- 
nists, aided by able counsel, and well supplied with 
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the sinews of war. This is, perhaps well after all; 
for though our State is in a small minority, some 
twenty-six of our neighbors having enacted such 
a statute, and individuals must still suffer from 
maltreatment, the true method of overcoming em- 
piricism is by demonstrating to the public that 
only treatment by an educated skilled physician 
can produce the result most to be desired, the 
speediest possible restoration to health and useful- 
ness. But by making this move we have at least 
shown our unselfish desire to promote the welfare 
of suffering humanity. For, had the bill become a 
law, in no possible sense could we personally have 
been benefited by it, as not ‘seldom our most 
profitable practice is in undoing the mischief which 
empirics have caused. 

Brethren, the object of this superficial, imper- 
fect sketch, for the half has not been told, is not 
mutual felicitation. We have sought only to ad- 
duce evidence enough to show beyond the possi- 
bility of doubt, that, while many of our master 
minds have originated improvements which con- 
stitute eras in medicine and surgery, the Fellows 
of our Society in general, each one according to 
his opportunity, have ever been found in the most 
advanced ranks of medical progress, abreast of its 
foremost wave. 

The relations of our Society to the community 
in which we practise constitute a subject much 
misunderstood, yet of vital importance to our pa- 
tients as well as of interest to ourselves. We have 
pledged ourselves to unselfishly give them the 
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benefit of the latest researches, the most advanced 
thought in medical science, considering their wel- 
fare of the first, our own interests of secondary 
importance. We ask of them in return such rea- 
sonable compensation as may enable us to gain our 
daily bread, and we waive even that in a host of 
cases where necessity and destitution may require 
it. This gratuitous practice necessitates more or 
less self-sacrifice, for though some of our Fellows 
are blessed with an abundance of this world’s 
goods, if our professional income were divided up 
there would barely be enough to go round. And 
while this fact obtains, many an unblushing em- 
piric acquires a large fortune. For as one of our 
eminent teachers once said to me, “that physician 
is a fool who, if he has no principle, cannot make 
money.” 

The tendency of many patients to frequently 
change from one physician to another is one great 
obstacle to the systematic and effectual treatment 
of their cases; an obstacle of more moment to the 
sufferer than to his physician. For though it is by 
no means flattering to our self esteem, after we 
have carried a case through its gravest phases, to 
have it suddenly taken from us and placed in the 
hands of some pretentious pathist, who readily as- 
serts that the patient would have saved much time 
and suffering if he had only been called sooner, in 
the long run more patients will come to us under 
similar circumstances than will leave us. 

We value our regular families who for one or 
two generations perhaps always depend upon us 
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for aid in their hour of need, not because we are 
sure of their patronage and for the liberal fees 
which await us, when our services are rendered 
and our attendance ceases; not because of the 
friendships which, however much the idea may 
have been deprecated in some quarters, will spring 
up and abide between physician and patient; but 
because, familiar with their surroundings, their 
habits of life, their idiosyncrasies, we can render 
them more intelligent and efficient assistance. No 
physician, however familiar from long practice 
with the treatment of disease, can afford to lose 
sight of the weight of responsibility that rests upon 
him in the management of every grave case in 
which the issue of life or death depends upon 
his fidelity, judgment and ability. Any circum- 
stance that will lighten that burden and make the 
successful issue more sure is of vast importance 
and is eagerly sought for by us all. 

The causes of this tendency in the community 
are various. Success being naturally the touch- 
stone by which a physician’s ability is tried, the 
occurrence of one fatal case after another, in spite of 
his most able and earnest efforts, often drives rela- 
tives to seek any change which promises better 
results, forgetful of the fact that one such disease 
awaits us all, no human power availing to ward it 
off. 

Impatience of suffering and delay, a constant 
search after something new—the characteristic of 
our nation—misleading statistics, loud pretentions 
of superior methods, of new means, natural and 
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supernatural, all are factors tending to this result, 
only to be combatted by a diffusion of the knowl- 
edge of the true powers and scope of medicine. 
There is one cause over which we have some con- 
trol, and the influence of which we can diminish, 
and that is the too flippant use of the word cure—a 
word which, in its sense of restoration to health, it 
would be well were it eliminated from medical 
phraseology, and the fact stated that no patient was 
ever yet cured of any disease or disability by any 
medication or surgical operation. Medicine arrests 
pathological changes, abates symptoms, relieves 
suffering. Surgery removes foreign growths, ad- 
justs displaced and fractured members, and, after 
all, in many instances, the patient fails to get well. 
Take any familiar disease, for instance, say diph- 
theria: many at first unpromising cases recover, 
while another case, in which the disease seems to 
have been overcome, the membrane disappearing 
and the appetite returning, fails to do well, and 
finally succumbs. - 

So in ovariotomy, a most unpromising case, 
with extensive adhesions and other grave compli- 
cations, gets well, while another, in which every- 
thing seems favorable for a successful operation, 
dies. 

This, eliminating that general depressing effect 
of disease and operations, which is termed shock, 
is from a deficiency of a certain unknown quantity, 
which we have but limited means of estimating, 
and over which we have but little control, and 
which we call constitution, vitality. Whether this 
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be a distinct principle, implanted in the economy 
with the breath of life, and growing with its 
growth, or the aggregate of the inherent forces of 
organized matter, as has been ably maintained for 
and against, within our Society, is of no moment. 
The final cause is the same: the strength of that 
principle, the sum of those forces, determines the 
issue in every case. 

The relations of our Society to other physicians 
in the community seems to constitute a topic which 
is to be treated very gingerly, and with great cau- 
tion, for what reason is not apparent, unless, for- 
sooth, because many of them with good social 
standing have a greater or less following of peo- 
ple intelligent and educated enough in other mat- 
ters, but lamentably ignorant of the true scope and 
powers of medicine. 

Under our by-laws, we can simply have no pro-. 
fessional relations whatsoever with such practi- 
tioners, neither in general, in special, nor in hos- 
pital practice. In general practice, the language 
’ of our by-laws is explicit enough, and it makes no 
exceptions for special nor for hospital practice. 
In fact, the attempt of any Fellow of our Society 
to treat a special organ, while some pathist mana- 
ges the rest of the system, would be a manifest 
absurdity. What, for instance, could an oculist 
do with the specific forms of iritis, while somebody 
else dealt with the systemic infection? 

If, in hospital practice, the wards are kept dis- 
tinct, there is nothing in our by-laws which for- 
bids our Fellows taking charge of one part of a 
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hospital, while some other physicians take charge 
of another part. But if the rules of such a hospi- 
tal require, at any time, a consultation between 
the members of the different staffs, medical or 
surgical, no Fellow of our Society can consent to 
such a consultation without plainly violating his 
written assent to our by-laws, and imperilling his 
affiliation to the Society. 

Our by-laws forbid such consultations for good 
and sufficient reasons, obvious enough to any un- 
biassed inquirer, as it is impossible that any benefit 
could accrue from them, either to the patient, to 
medical science or to the consultants. There can 
be nothing in common between two physicians, 
of whom the one, fitted by his experience and 
studies to cull from the broad domain of medical 
science all the facts which may throw light upon 
“a given case, bases bis diagnosis upon those facts, 
and shapes his treatment accordingly; while the 
other, having an exclusive theory to maintain, in 
all consistency, can only accept such facts as ac- 
cord with his theory, and must reject or ignore all 
others. 

‘What benefit could the patient derive from such 
a consultation? No agreement is possible between 
the physicians, and neither of them can consci- 
. entiously yield his views. The patient has no new 
light thrown upon his case which his attendant 
accepts, no new treatment proposed which he can 
carry out. 

Nothing is gained for medical science; for the 
more a case is discussed from such opposite stand- 
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points, the wider the difference grows, until the 
consultants separate with a mutual feeling of dis- 
satisfaction, if not of hostility. 

' What becomes of our boasted philanthropy when 
we decline such consultations, and refuse the bene- 
fit of our advice to a sufferer? We do not decline 
to aid any sufferer, as far as our time and strength 
will allow; but, as the responsibility of life rests 
upon us, we only ask that we shall meet one who 
is willing to see the force of our reasoning, and, 
assenting to it, will faithfully carry out our sug- 
gestions. 

We have expelled from our Society Fellows 
who profess to cure diseases by any exclusive 
method, any pathy, and a howl of indignation at 
our uncharitableness and illiberality echoed from 
one end of the State to the other, which was as 
unreasonable as it was uncalled for: uncalled for, 
because we have ample and unquestionable au- 
thority to manage our own affairs, to establish our 
own by-laws and enforce obedience to them with- 
out outside interference or criticism; unreasonable, 
because the main point at issue has been either 
entirely misunderstood or wilfully ignored. 

Submission to the will of the majority is the - 
cardinal principle of every organization in a 
republican government, without which there can. 
be no permanency nor power in it, and our own 
affords no exception to the rule. We have 
adopted a certain standard for ourselves; we 
are incorporated for certain definite purposes; 
we have established by-laws to enable us to 
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carry out those purposes; we have provided a 
way to change fhose by-laws from time to time 
as expediency may dictate; we require all Fellows 
to comply with them, and we allow any Fellow to 
sever his connection with the Society, at his own 
will and pleasure, provided only that he has paid his 
dues and has made a written application, giving his 
reasons therefor. When a Fellow openly and avow- 
edly violates our by-laws with which he has agreed 
in writing to comply, and becomes guilty of 
practices forbidden to Fellows, his conduct, viewed 
by any standard of honor and probity, is unworthy 
an honorable physician and Fellow of this Society. 
It is simply giving the lie to his written promise. 
For this, because they deliberately violated their 
written word and sought to weaken and subvert 
an institution which they had promised to sustain, 
have Fellows been ‘brought to trial, and when 
found guilty have been expelled from the Society ; 
and not from any personal nor professional hos- 
tility to them. No other course was possible con- 
sistent with our self-respect and our regard for 
the permanency and influence of our Society. 
Other physicians, viewing these objects from a 
different standpoint, have organized societies pro- 
fessing certain methods of treatment and _ practis- 
ing more or less consistently, according to those 
methods. With these we have no concern. We 
have no right, even if we have the inclination, to 
criticize them, much less to assert that they are 
dishonorable or unworthy practitioners. Our pro- 
fessional differences are irreconcilable, but there 
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need be no personal nor social antagonism between 
us, any more than between others who hold op- 
posite opinions upon various subjects. 
_ The relation of our Society to its Fellows com- 
prehends our mutual relations to each other. Our 
first duty, if we wish to promote the integrity 
and influence of our Society, is to guard well its 
portals, to see that none but good men and true 
enter there. The committee, appointed by our 
councillors, have with much labor prepared an ex- 
haustive list of medical schools, which have given 
evidence of honest, faithful work in fitting stu- 
dents for our profession, and this list has been 
accepted by the council. A diploma from one of 
these schools, or its equivalent, is a pre-requisite 
to an examination for fellowship required from 
every candidate. Yet there are Fellows of our 
Society to-day, by no means necessarily incompe- 
tent physicians, nor is the date of their admission 
remote, who cannot show such a diploma or its 
equivalent. This is an evidence of laxity in dis- 
charging their duty on the part of the censors 
who passed them, plainly forbidden by our by- 
laws. Though our Society thus far may have suf- 
fered no detriment from this, a continuance of the 
practice is clearly an injustice to those candidates 
who have complied with our requirements and ° 
opens the door to others in the future who may be 
anything but desirable Fellows. 
Once admitted to our Society we cannot sever 
the affiliation of any Fellow without preferring 
charges against him, and giving him a fair trial, 
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in which he has an opportunity to explain and re- 
fute those charges. It is evident that it would not 
be an easy matter to convict one of a violation of 
the by-laws of our Society before he had given 
his assent to them, and it would necessarily appear 
that the fault should be laid at the door of the 
censors and not of the. candidate. 

Until quite recently there has been no attempt 
to secure anything like uniformity in the exami- 
nations by the censors of our different districts, 
and instances are not wanting where candidates 
rejected in one district have, after the prescribed 
time has elapsed, applied in another, with the hope 
of receiving an easier examination. The recent 
move by the censors to establish a definite system 
of examination throughout all our districts, is in 
the right direction, securing a practical, honest 
test of his acquirements to the candidate, one which 
every practitioner ought to be able to pass, and 
excluding only those who are clearly deficient in 
education and therefore incompetent. - 

One more topic I fain would not pass over, albeit 
a delicate one. Our organization is essentially a 
brotherhood. We are banded together for the 
public weal. Harmony and unanimity are neces- 
sary to the attainment of our ends. In the active 
competition of professional life, a competition 
which with many of us means a struggle for daily 
bread, collisions may occur, always fostered and 
enjoyed by outside parties ever ready to cavil 
at our profession, the evil effects of which are 
only to be averted by mutual concession and for- 
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bearance. Sharp criticism, disparaging remarks 
concerning a brother physician, are often thought 
to be sweet incense to our ears, whereas a greater 
insult cannot be offered us or our profession. It 
is rarely, indeed, the case that we cannot offset 
such remarks by the mention of some act of un- 
selfish and successful devotion on the part of our 
abused brother. 

We have admitted women tc our Society. We 
all recognize her priceless influence in softening 
the asperities and promoting the amenities of so- 
cial life; may we nct hope for some of that same 
influence in our professional relations, so that when 
we are tauntingly asked, when doctors disagree 
who shall decide? we may answer, the woman. 

Brethren, let us close our ranks, progress shoul- 
der to shoulder, banish all personal animosities, do 
battle only against the King of Terrors and all his 
attendant miseries, and, though worsted at last in 
every encounter, with services often unrequited 
and even unrecognized, gather consolation in that 
we have contributed our mite to diminish the sum 
of human suffering. 

Thus may we expect to see our Society ac- 
knowledged as the power for good in the commu- 
nity, which it is; commanding the respect which 
is its due, because founded upon eternal principles 
of truth and benevolence. 
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THE IMPORTANCE OF EARLY RECOGNITION, 
DIAGNOSIS AND SURGICAL TREATMENT 
OF TUMORS OF THE BLADDER. 


As the methods of examination of the bladder and the 
means of investigating its diseases are becoming more nu- 
merous and exact, results are likewise becoming more positive 
and certain ; diseased states and pathological conditions, for- 
merly not known to exist, are now recognized and under- 
stood. With the present rapid development of surgical 
knowledge, let us hope that attainment to that degree of 
expertness which shall secure more satisfactory diagnoses 
and treatment of these obscure conditions is near at hand— 
conditions most distressing and fatal. 

It is quite possible that the bladder is more frequently the 
seat of tumor than is usually supposed. 

Abnormal] states of this organ are often surrounded with 
so much obscurity as to make diagnosis difficult or uncer- 
tain, and it is not improbable that tumor is sometimes 
overlooked. 

At the present time the literature of tumors of the blad- 
der seems very scant; but the reports of cases, and of the 
removal of such growths are becoming more frequent. 

During the years 1882 and 1883 papers were presented 
to the Medico-Chirurgical Society, in London, by Sir Henry 
Thompson, calling attention to a new procedure for explor- 
ing the bladder, which he named digital exploration of the 
bladder, or external urethrotomy. This consisted of making 
a central perineal opening into the membranous portion of 
the urethra, just large enough to admit the index finger, 
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which being introduced was able to explore the cavity of 
the bladder and its walls, in very much the same manner, 
and with nearly the same facility, as in customary exami- 
nations of the bladder of the female, through the dilated 
urethra. 

Several cases were cited where the objects of the operation 
were fully realized, the entire mucous surface of the bladder 
coming within reach of the exploring finger, so that all the 
knowledge possible to be attained by the sense of touch was 
readily secured. 

Tumors were in several instances discovered ; their size, 
shape, consistency and location readily ascertained ; their 
' degree of hardness, manner of attachment, and much other 
useful information obtained, rendering the possibility of 
their removal a question for intelligent consideration. 

Other cases were cited where only negative information 
was obtained, nothing important being found, yet the symp- 
toms were either cured or much relieved. 

He also pronounced the exploration almost without dan- 
ger. The operation being quite simple and easily made, 
and being presented and advocated by a surgeon of such 
universal experience and unquestionable authority, appears 
to have at once taken a place among justifiable surgical 
procedures. 

Opening the membranous urethra had long been done in 
stricture, retention, etc., but the idea of making such an 
operation merely to furnish a way into the bladder for 
diagnostic purposes was new and excited much interest. 

It seems that Prof. Volkmann, of Halle, at nearly the 
same time and independently of Mr. Thompson, made the 
same exploration, and in Germany it is often designated as 
the Volkmann-Thompsonian operation. 

With the description of his method there was given by 
Mr. Thompson a list of tumors found and removed, some 
through the wound of exploration. : 
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The attention of the profession being thus forcibly ealled 
to the subject, tumors have come to occupy a more promi- 
nent place among the possible or even probable causes of 
intractable and obscure symptoms referable to the bladder, 
and se a new field for surgical culture has been opened and 
a new sphere presented for the relief of cases which have 
heretofore remained unrecognized and been given over as 
incurable. 

It would seem, however, that Thompson’s exploratory 
incision has not met with much favor in France or Germany, 
the supra-pubic or sectio alta being almost always pre- 
ferred by continental surgeons. Enlarged prostate and great 
obesity are conditions which interfere with its successful 
performance. ; 

The bimanual examination of the bladder, sometimes. 
mentioned in connection with the name of Volkmann, is. 
much relied upon by all surgeons, and should never be neg-- 
lected in any case of doubt. It is made with one or two 
fingers of one hand in the rectum, the other hand firmly 
pressing into the pelvis from above the pubes, the weight 
of an assistant often being necessary to aid in sufficiently 
foreing the pelvic contents down upon the examining fin- 
gers. An anesthetic is indispensable in this manner of 
examination, as it is in examination vid the median pe- 
rineal incision of Thompson. The bladder must be quite 
empty, and unless there is much obesity a tumor of any con- 
siderable size and consistency can hardly escape discovery. 

An encysted calculus which has escaped the sound may 
be thus discovered. 

A paper was read by Dr. Max Nitze, of Berlin, at the 
Berlin Medical Society, Jan. 5, 1887 (reported in the 
Berliner Klinische Wochenschrift of this year, Nos. 8 
and 9), in which he gives a careful resumé of the various 
methods of examination of the bladder, commenting upon 
the relative advantages of each, but more particularly de- 
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scribing his own method of exploring the cavity and inner 
surface of the bladder by the sense of sight. 

This is made possible by an ingeniously arranged electric 
light, so introduced that it may be said to be combined with 
an endoscope, the inner surface being as distinctly seen as 
though it were examined piecemeal by the light of day after 
removal from the body. The bladder is made ‘to contain 
a certain quantity of transparent fluid, thus opening the 
folds of the mucous membrane and presenting all portions 
of the mucous surface to view. ‘The field at once visible is 
as large as a silver dollar, and is described as much resem- 
bling the image of the fundus of the eye when seen with the 
opthalmoscope. 

By changing the position of the mirror in this instrument 
or kystoscope, as named by Nitze, the entire surface is 
readily and quickly seen and any abnormal condition easily 
recognized. By the use of cocaine its use is rendered pain- 
less, and no other anesthetic is necessary. The danger 
from heat resulting from the lamp in use is overcome by 
the circulation of a current of cold water. 

Nitze cites cases where his method of examination has 
succeeded in discovering tumors which were removed, and 
he is confident its more general use would make earlier 
diagnosis possible, and so save valuable time. 

At a meeting of the Medical Society of Berlin, Jan. 19, 
1887, Prof. Von Bergmann reported a case of tumor of the 
bladder, describing its symptoms, diagnosis and removal. 
In this case Nitze demonstrated to the satisfaction of Von 
Bergmann the practical working of his instrument, the lat- 
ter speaking of it in terms of much praise, as . being easily 
introduced and not distending the urethra or neck of the 
bladder more than a large-sized catheter, and in this case 
not occasioning any hemorrhage. (See Berliner Klin- 
ische Wochenschrift, No 6, 1887.) 
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If we accept the statements of Nitze and Von Bergmann, 
we shall be forced to believe that most incisions and severe 
proceedings for purely diagnostic purposes are soon to be 
laid aside, and the kystoscope is to reveal to the eye of the 
diagnostician the actual state, the size and shape of stones 
or tumors being readily seen and appreciated. 

The symptoms in tumor of the bladder are such as sug- 
gest the presence of stone, stricture, prostatic hypertrophy, 
or disease of the kidney. 

Dysuria and strangury are present in the course of 
the development of tumor, and are often the occasion 
of great suffering and anxiety to the patient, their se- 
verity depending largely upon the variety and location of 
the growth, its size, the length of time it has existed, the 
extent of the irritation and inflammation, the relative acidity 
of the urine, and many other obvious conditions. Cystitis 
is sometimes present in such intensity as to mask the 
symptoms more directly proceeding from tumor. 

Hematuria is perhaps the most constant symptom in 
tumor of the bladder, but this may result from other 
causes which must be excluded. Hemorrhage from the kid-- 
ney is usually attended with attacks of renal colic and other 
evidences of renal disease. Stone in the bladder must be 
excluded, and search with the catheter or sound for stone 
may discover the tumor, an indefinite something being felt 
which does not give the positive evidences of stone. The 
old, long-beaked sound formerly used for exploration of the 
bladder is now giving place to the short-beaked catheter 
furnished with stop-cock so that any degree of distention 
may be secured. 

Soft instruments are much relied upon for exploration of 
the bladder by many surgeons of large experience. 

Should clear water recently injected into the empty 
bladder return tinged with blood, we have evidence that 
the hemorrhage is vesical. Fresh blood passing at the end 
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of, or immediately after micturition, must come from the 
bladder or urethra. The possibility of diseased prostate is 
suggested by this symptom. Much hemorrhage will sug- 
gest the presence of a vascular growth, and the bleeding 
may be out of all proportion to the size of the tumor, death 
having resulted from the loss of blood from a tumor of the 
villous variety, scarcely larger than a pea. (See Coulson, 
page 115.) 

Cases may be attended with attacks of more or less pro- 
fuse hemorrhage, separated by intervals during which the 
urine is nearly or quite clear of blood, but often the hemor- 
rhage is continuous and never profuse, slowly exhausting 
the patient. 

Shreds of tissue or tufts of the villous growth may be 
discharged with the urine or caught in the eye of the cathe- 
ter, and if examined with the microscope may make the 
diagnosis certain as to the presence of tumor, and the ques- 
tion of its malignancy may be thus decided. Malignant 
growths are more rapid in their progress, and the urine 
may contain evidence of their presence in the form of débris. 

Continuous hemorrhage not: relieved by treatment or 
rest and the recumbent position, is strongly suggestive 
of the presence of a neoplasm, either in the bladder or 
kidney. 

M. Guyon, of Paris, calls attention to the frequent pres- 
ence of varicocele in tumor of the kidney, and also insists 
upon search for evidence of increased mobility of this organ, 
which he states is present to such an-extent as to be readily 
recognized by bimanual examination or palpation, balott- 
ment being perceptible, even in the early stages of such 
neoplastic formations. 

This sign is produced by placing one hand in front of the 
hypochondrium and exerting with the other slight and quick 
movements or shocks in the lumbar region, this manceuvre 
sufficing to recognize the mobility of the kidney. 
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Direct examination of the kidney, however, is acknowl- 
edged to be often very difficult, even by Guyon, who claims 
that in the great majority of cases the diagnosis of bladder 
tumors can be established without operation, and relies largely 
upon the presence of hematuria as a symptom. He also 
says that when a simple catheterization is followed by a 
continuous bleeding of long duration, a tumor may be almost 
positively diagnosed. 

The importance of an early diagnosis should be empha- 
sized, for if the growth be non-malignant, the probability of 
its successful removal is much greater if attempted early, 
before it has attained to large size or occasioned destructive 
changes and exhausted the strength of the patient by pro- 
longed hemorrhage and suffering. If the symptoms are not 
yet so distressing as to make removal advisable, only good 
can result from a knowledge of its presence. In malignant 
growths of the bladder sufficiently advanced to occasion 
marked symptoms and admit of diagnosis, there can be little 
hope of a radical cure by operation, and the question to be 
decided is, Can an operation alleviate the distressing symp- 
toms, and so become valuable to the patient ? 

M. Guyon has operated upon thirteen cases of malignant 
growth of the bladder, and reports that the symptoms de- 
termining operation were relieved in all. He states that 
malignant tumors have scarcely attained to the size of a pea 
before there is infiltration, and it is already too late to hope 
for radical cure. 

Admitting the truthfulness of M. Guyon’s statement, it 
does not weigh against early operation, as the differentiation 
between malignant and non-malignant cannot be early de- 
termined before operation in most cases. 

In the February number of the Journal de Medecine et 
de Chirurgie of Paris, of the present year, was reported a 
case of epitheliomatous growth removed by M. Guyon, the 
operation being described as radical. It had not returned 
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after six months.’ In this case the growth was as large as 
the end of the thumb and. situated in the anterior superior 
portion of the bladder, so being favorable for Guyon’s 
operation, which is always supra-pubic. 

The allotted length of this paper will not permit a careful 
discussion of the various questions involved in the treatment 
of these cases, but I will in a general way briefly refer to 
certain points. 

No medication is likely to arrest the growth of neoplasms 
of the bladder, but if there is a possibility of syphilis in the 
case, the remedies known to act as its antidote should not 
be withheld. The general condition of the patient being 
cared for, the treatment must be of a local and surgical 
nature. Such symptoms as are particularly distressing 
must receive attention and be met by the usual remedies. 
An attempt must be made to control the hemorrhage by rest 
and the horizontal position, and by astringent injections, of 
which, solutions of nitrate of silver and the prochloride of 
iron, varying in strength from one to three per cent., are 
most preferréd. Antiseptic solutions for douching the blad- 
der will be found indispensable. 

The question of removal will be ever before the mind of 
the surgeon fully determined upon giving the patient every 
opportunity for relief. The cases of successful removal are 
now sufficiently numerous to make it no longer a question 
of doubt as to the duty of the surgeon in any urgent case 
presenting no marked contra-indications to operation. The 
usual tendency of this condition being to get worse, and 
after long months or years of increasing suffering to finally 
terminate fatally, the surgeon is, in duty to the patient, 
bound to explore the bladder in such a manner as shall en- 
able him to act intelligently. 

If the sound or catheter, with bimanual examination, or 
the kystoscope of Nitze, or such other methods as may be 
available, fail to make the condition plain, the bladder 
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should be explored by the finger, and the question of choice 
between external urethrotomy and the supra-pubic operation 
must be decided upon. 

If it. is probable that much operative procedure will be 
required, as in the repeated passage of forceps for the re- 
moval of several growths, or a single large one, the higher 
operation should be at first selected, for its performance 
would be necessary, notwithstanding the urethra had been 
already opened, and we can hardly agree with Mr. Thomp- 
son in the opinion that the two operations do not add to the 
risks in the case. But if the urethra has been opened and 
a growth discovered, the thorough removal of which will 
necessitate too much manipulation to be safely done through 
the dilated neck of the bladder, the operator’s duty will 
plainly be to make the high operation without delay. 

There may be found in the July number of Braithwaite, 
1886, a description of a sound invented by Mr. Thompson, 
which serves to support the bladder under these circum- 
stances. The extremity of this sound is so notched that the 
surgeon can, while coming down upon it from above, recog- 
nize its exact position, and seizing with a hook the wall of 
the empty bladder can maintain its elevated position during 
the operations within its cavity. 

The technique of cystotomy for the removal of tumor is 
mainly the same as in operation for stone. 

Every case must present its own peculiar features. Sev- 
eral pairs of forceps with blades of varying width should be 
at hand. The margins of the blades should be slightly 
rounded to avoid the wall of the bladder. 

The spoon of Volkmann is the proper instrument for 
scraping away such portions as cannot be completely re- 
moved with the forceps. 

The removal of vascular growths is likely to be attended 
with much hemorrhage, and the operator must be prepared 
for any emergency arising therefrom. 
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In the event of the tumor or tumors being very vascular 
in the female, it may be wise to operate through a vesico- 
vaginal opening made for the purpose, but the surgeon 
should be very guarded in promising its speedy closure. 

I have recently had the care of a woman who had tumors 
of the bladder of recurrent nature, which were several times 
removed by Dr. W. H. Baker, of Boston, through a vesico- 
vaginal opening. Owing to a continuance of the symptoms 
and the recurrence of the growths, the fistula was not closed. 
At the time of my examination, what seemed to be several 
soft tumors of small size could be felt. At the post-mortem, 
six weeks later, there was found less of the gross appear- 
ances of tumor than I had expected. What had felt to the 
examining finger like suft tumors, was really a number of 
collections of villous tufts, very vascular and presenting to 
the eye, as well as to the finger, a ‘velvety appearance. 
About one-fourth of the inner surface of the bladder was 
lined with this neoplastic formation. 

Any one examining this specimen must be impressed with 
the difficulty necessarily attending the entire removal of the 
growth in a similar case.* 

This very intelligent patient derived much relief from hot 
douches ; but she learned by experience that they would, if 
too persistently used, aggravate the symptoms they were 
accustomed to relieve. 

As will be remarked, no reference has been made to 
the pathology, and no attempt at a classification of tu- 
mors of the bladder—only certain points have been touched 
upon. Sufficient, however, may have been said to suggest 
the possibility of tumor to the mind of some one who may 
be searching for an explanation of certain obscure bladder 
symptoms. 


* The specimen was exhibited to the Society. 
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LAPAROTOMY FOR PUS IN THE AB- 
DOMINAL CAVITY, AND FOR 
PERITONITIS. 


Ir is only very recently that cases of septic peritonitis, 
and of pus free or encysted, within the serous membrane 
of the abdomen, have been systematically treated by abdom- 
inal section and drainage. Within the past three or four 
years, however, quite a number of such operations have 
been reported, particularly by those engaged in abdominal 
surgery. But this number is still so small, and the indica- 
tions for operative interference so indistinctly defined, as to 
lead me to hope that a report of additional cases will be 
interesting. 

The consideration of pelvic abscesses might properly come 
within the scope of this paper, as a portion of them, at 
’ least, are intra-peritoneal collections of pus. Many of 
them, too, have been treated by abdominal section and 
drainage. A portion of these operations have been, un- 
doubtedly, laparotomies, according to the general accepta- 
tion of this term, while in other cases the operation has not: 
differed from the opening of other abscesses that have 
pointed externally. I shall omit all discussion of pelvic 
abscesses, with the exception of those rare cases in which 
the pus has escaped into the cavity of the peritoneum. 

To the treatment of retro-peritoneal, peri-typhilitic and 
other extra-peritoneal abscesses, I wish to call your atten- 
tion only in the event that they have become intra-peritoneal 
by escape of pus into the peritoneal cavity—an accident that 
is far more frequent with these than with the pelvic abscess. 

4 , 
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As an introduction to the consideration of my subject, I 
desire to present, with as little detail as possible, the three 
following cases. Two of them are illustrations of the cir- 
cumscribed peritoneal abscess; the third is an example of 
the irruption of pus, that had formed elsewhere, into the 
peritoneal cavity. 

Case I.—Under the care of Dr. Lane, of Billerica, to 
whom I am indebted for the following history: “J. L., a 
young man; age 19. At the time of my first visit, April 
3, 1884, he was suffering from a general condition of fever. 
Pulse, 100 ; temperature, 102° ; bowels constipated and ten- 
der upon pressure. This condition continued about ten 
days, save a fluctuating temperature. Then the bowels be- 
gan to enlarge, with increasing tenderness on the left side 
of abdomen, and with decided dulness on percussion. From 
this time the pain, tenderness, and fulness of the left side 
steadily increased. The pulse and temperature varied greatly 


from day to day, the former ranging from 100 to 130, the 
latter from 100° to 104°.” 


May 34d, I saw the patient with Dr. Lane. At this time 
there was marked prostration from general septic poisoning. 
The pulse, 120; temperature, 103°. Over the left anterior 
portion of the abdomen, extending about two inches to the 
right of the umbilicus, and distending the parietes, could be 
felt a fluctuating mass, uniformly oval, and dull on percus- 
sion.. An abdominal incision three inches in length was 
made, through which escaped about three quarts of an odor- 
less, purulent liquid. An examination through the incision 
demonstrated the parietal peritoneum, and, with the hand 
in the pus cavity, there could be felt on the right side, the 
agglutinated coils of intestine and the fibrinous partition 
wall that separated the abscess from the remaining portion 
of the peritoneal cayity. Although neither the previous 
history of the case nor our examination revealed the cause of 
the abscess, yet its intra-peritoneal origin was clearly shown. 
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After the cavity had been thoroughly washed out with a 
mild antiseptic solution, a drainage tube was inserted, and 
the usual dressings applied. In a few days the pulse and 
temperature became normal, and the patient went on unin- 
terruptedly to recovery, which was complete in two months 
after the operation. 

Case II.—N. P., Lowell, man aged 26. A patient of 
Dr. Chadbourne. In the latter part of December, 1886, an 
abscess, not due to any appreciable cause, pointed just be- 
low Poupart’s ligament on the right. This was opened with 
the bistoury, and about eight ounces of pus escaped. The 
pus track extended over the os pubis and deeply within the 
pelvis. The abscess was evidently extra-peritoneal, and 
originated somewhere in the pelvic cavity. 

Three months later there appeared on the left side a mod- 
erate distension of the abdominal walls. Over a well-defined 
space were dulness and fluctuation, but no tendency at any 
point to a spontaneous opening of the abscess appeared. 

An incision three inches in length and four inches to the 
left of the median line gave exit to about three pints of a 
thin offensive pus. The cavity was washed out, a glass 
drainage tube inserted, and the remainder of the wound 
closed with sutures. 

The patient has made an entire recovery so far as the 
peritoneal abscess is concerned. From the pelvic abscess 
a slight discharge of pus still continues along the fistulous 
track. 

In attempting to solve any possible doubt as to the intra- 
peritoneal origin of this second abscess, I explored with my 
hand the pus cavity, but so profuse a hemorrhage from the 
partition walls followed my manipulations, that I was 
obliged to desist. 

I concluded, however, that its site was intra-peritoneal, 
and have so classed it for these reasons: Because the an- 
terior boundary seemed to be the parietal peritoneum, 
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thickened and covered with a lymph and fibrinous deposit ; 
because the contained fluid had the gross appearances usu- 
ally found in the encysted purulent effusions of a localized 
peritonitis ; and, because the hemorrhage, that I mentioned, 
would readily come from intra-peritoneal adhesions, but 
would not certainly be expected from the walls of an extra- 
peritoneal abscess. 

Case III.—This patient was under the care of Dr. True- 
worthy, of Lowell, who has kindly prepared for me the 
following report of the case up to the time of operation : 

“Mrs. D., of Lowell, age 25. August, 1881, was thrown 
from a carriage and dragged a considerable distance. After 
the accident she suffered from great pain and soreness in 
the lower part of the bowels, and from a menorrhagia that 
continued about five weeks. Mrs. D. was married in the 
fall of 1881, but has never been pregnant. In July, 1882, 
she had an attack of pelvic cellulitis, from which she re- 
covered slowly and imperfectly. From this time her men- 
struation was irregular and her general health somewhat 
impaired. April, 1885, she had an attack of perimetritis 
that continued with varying severity till July 10th, when I 
saw her for the first time during this illness. The uterus 
was enlarged and tender on pressure. A solid mass occu- 
pied the posterior cul-de-sac. Over the lower portion of 
the abdomen there was a general feel cf fulness. The bow- 
els were slightly distended, and the patient complained of 
severe pain at the lower part of the abdomen. Tempera- 
ture, 103°; pulse, rapid. The acuteness and severity of 
the symptoms to quite an extent subsided during the suc- 
ceeding few weeks, but the pelvic effusion remained and 
increased. " August 20, Mrs. D. had a chill, followed by a 
rise of temperature and an increased severity of the general 
symptoms. Vomiting became frequent, and the swelling in 
the hypogastric region reached nearly to the umbilicus. 
Temperature varied, sometimes reaching 104°. The gen- 
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eral emaciation and debility had increased up to Septem- 
ber 7th.” 

At this date I was called by Dr. Trueworthy to see Mrs. 
D. on account of an alarming prostration that had suddenly 
supervened. The extreme pallor, anxious expression, and 
feeble pulse of our patient indicated plainly enough that 
some grave accident had befallen her. 

Stimulants were freely administered, and an hour later 
an incision along the median line, four inches in length, 
was made. A considerable amount of pus, at least one 
quart, was found among the coils of intestines and in the 
dependent portions of the peritoneal cavity. This pus had 
come from the rupture of a pelvic abscess, whose existence 
the preceding history of the case has so clearly indicated. 

The entire cavity was thoroughly washed with large quan- 
tities of warm water. A long drainage tube was carried well 
down behind the uterus, and the rest of the abdominal wound 
was closed. 

During the operation it became necessary to sustain the 
patient with frequent subcutaneous injections of brandy. 
She bore the shock badly, and rallied very slowly. She 
went on, however, without any incident worthy of mention, 
to a recovery that was complete six months after. __ 

In considering the surgical treatment of those effusions 
more or less purulent, occasionally encysted, oftener diffuse, 
that one finds in the abdominal cavity, their origin and 
mode of occurrence. become an important subject of in- 
quiry: First, we find’ pus within the peritoneum from the 
rupture of an ovarian cyst, of a pyosalpinx, of a pelvic ab- 
scess (as in the case just described), from perityphlitic, 
hepatic and other extra-peritoneal abscesses, that have dis- 
charged their contents in this direction. Second, more fre- 
quently circumscribed peritoneal abscesses are found, which, 
in other words, are localized peritonites with purulent en- 
cysted effusions. In a third class of cases we find the pus 
a product of a diffuse purulent peritonitis. 
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Therefore, in discussing the treatment appropriate to those 
cases of pus within the peritoneum, we are compelled to 
consider also the various forms of peritonitis, since the lat- 
ter, in the vast majority of instances, stands in a causative 
relation to the purulent effusion. 

By a somewhat hurried search through the recent medi- 
cal literature within my reach, I have found reported the 
three following cases, nearly analogous to Case III. of this 
paper : 

Case I.—Operator, Sonnenburg.' A large perimetritic 
exudation had broken into the abdominal cavity, several 
weeks after the confinement of the patient. A very acute 
peritonitis was at once excited. Laparotomy, careful cleans- 
ing of the peritoneum, drainage, recovery. 

Cask II.—Mr. Treves.*, Woman, 21 years of age, with a 
pelvic abscess following gonorrhea. At the time of opera- 
tion the abdomen was tense, tympanitic, distended, and 
painful on pressure. Upon opening the cavity an acute 
diffuse peritonitis was found. A quantity of semi-opaque 
fluid, lymph and pus poured out. Pus welled up from the 
depth of the pelvis. It was found that a pelvic abscess 
upon the left side had ruptured into the general peritoneal 
cavity. Drainage was employed. The patient recovered. 

Case III.—Lawson Tait, 1883.° The summary of this 
case I quote from the very exhaustive treatise upon “The 
Surgical Treatment of Peritonitis,” published recently by 
Dr. H. Truc, of Lyons: “ Young woman of twenty years. 
The existence of peritonitis was not doubtful, and there 
were also signs of intestinal obstruction. A peritonitis from 
salpingitis is suspected, for the patient received two years 
before a violent blow upon the abdomen. Laparotomy ; 
much pus in the peritoneal cavity; pelvic organs agglu- 
tinated. No intestinal obstruction. The right fallopian 


1 


' Arch. Tocol. 1885. 
2 Medico-Chirurg. Trans. London, March 10,1886. 
® British Med. Jour. 1883. 
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tube contained pus and had been ruptured. Cure. At the 
end of several weeks there exist some morbid symptoms 
that are difficult to describe precisely.” These few cases, 
only four, are indeed of very little value in estimating the 
measure of success that will follow the treatment of extra- 
peritoneal abscesses that have broken into the peritoneum, by 
laparotomy and drainage. In another way they have a 
great value, for they indicate, as clearly as 4 much larger 
number could do, the only mode of treatment that offers in 
this condition any promise of success. 

When other bodies gain access to the peritoneal cavity, 
they excite a peritonitis more or less acute, and usually a 
pus-forming one. The degree of acuteness and purulence 
is in direct ratio to the septicism of the foreign material. 
The rupture of bladder, intestines, liver, or other visceral 
organs by blows, the penetration of them by wounds or 
missiles, produces «u diffuse septic peritonitis. 

Perforation of stomach or bowels by ulcerations, as in 
gastric ulcer, typhoid fever, or dysentery, is followed by 
peritoneal inflammation very purulent and septic. In ob- 
struction of the bowels from various causes, in which no 
perforation has taken place, we often find a pus-producing 
peritonitis. 

In quite a large number of these cases, laparotomy has 
been done for the cure of the existing lesions and only in- 
indirectly for relief of the peritonitis. Quite a proportion 
of them have recovered. Thus laparotomy has cured not only 
the lesion, for which it was made, but the peritonitis as well. 

Excluding those cases in which the patient died soon 
after the surgical interference, the recorded histories show, 
usually, that the peritoneal inflammation has been entirely 
relieved or favorably modified by abdominal section and 
toilet of the peritoneum. 

Peritonitis of a very septic character and with rapidly 
fatal tendency is not infrequently produced by the rupture 
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or degenerative inflammation of ovarian cyst walls. In 
1868, Willshire operated successfully for the removal of a 
gangrenous cyst that had caused a most formidable peri- 
tonitis. A short time before, Keith had also had one of 
these cases that recovered. And, to-day, I believe it is 
agreed among ovariotomists that the advent of peritoneal 
inflammation is a most urgent indication for ovariotomy. 
A large proportion of the patients in this condition in the 
hands of Keith, Tait, Homans, and others have recovered. 
That is, not only the tumor has been removed, but the peri- 
tonitis, too, has been cured. I think that no more conclusive 
proof of the utility of laparotomy for the treatment of 
peritoneal inflammation could be adduced, than these facts 
afford. 

In localized peritonites with encysted effusions, or, as Mr. 
Bennett has more happily designated them, encysted peri- 
toneal abscesses, there can to-day be no question as to the 
propriety of immediately evacuating their purulent con- 
tents. The only question can be, in regard to the best 
mode of doing this. For the purpose of showing the ex- 
cellent results that have followed the treatment of these 
abscesses by laparotomy, I avail myself of the statistical 
researches of Dr. Truc: 

He gives, somewhat in detail, the histories of ten cases. 
One of them is that by Dr. Adams, of Framingham ; 
another by Dr. Wilson, of Maryland. To these I have six 
to add, as follows :— 

One, by Lawson Tait.’ Abdominal section was made, 
and three distinct peritoneal abscesses were found. After 
the operation, the temperature became normal. At the 
time of writing, the patient had not entirely recovered. 

The second, by T. G. Thomas.* Laparotomy, drainage, 
recovery. 


1 Lancet Feb. 20, 1886. 
? Reported by Buckmaster, Journal Medical Sciences, April, 1887. 
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The third, by Dr. Watson.’ A woman, aged 58; sup- 
posed to be suffering from an ovarian tumor. Six quarts of 
pus escaped through the abdominal incision, and the finger 
passed into a cavity, at the bottom of which the pelvic 
organs were felt, covered with flocculent lymph; while 
‘above, the wall of the abscess formed a complete partition 
between the cavity and the intestines. A ‘drainage tube 
was used, and the patient made a good recovery. 

The fourth, by Dr. Homans. Case not published. Mrs. 
S., age 28. In January, 1882, began to suffer from pain 
and tenderness of the abdomen, and from slight fever and 
diarrhoea. These symptoms continued till July, when a 
fluctuating abdominal tumor was found. Percussion note 
dull anteriorly, resonant in.the right flank, less so in the left. 

Aug. 3d, 10 lbs. of pus were withdrawn with the trochar. 
Aug. 9th, an abdominal incision, four inches in length, was 
made, giving exit to eight pounds of pus. Abscess cavity 
was washed out and drainage tubes were inserted. The 
patient recovered in about four weeks after the operation. 

The two remaining cases are reported above. 

The sixteen cases give these results :—Twelve recoveries, 
three partial recoveries, and one death. 

Peritoneal abscesses, in the past few years, have often 
been treated by evacuation of their contents with the 
aspirator. Exceptionally by one or more aspirations a cure 
has been obtained. Generally, however, the sac refills as 
often as it is emptied in this way. Several of the above 
cases were first treated by aspiration, but afterwards it 
became necessary to make abdominal section and employ 
irrigations and drainage of the pus cavity. 

The lessons, as to the management of encysted peritoneal 
abscesses, which the histories of these sixteen cases seem to 
teach, are, that the following treatment is not only appro- 
priate, but that it is almost uniformly successful. The 


1 Glasgow Medical Journal, 1886. 
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operation should be performed as early as possik':, to pre- 
vent the progressive loss of strength by the patient and to 
avert the danger, always present, of a rupture of the abscess 
walls. An incision, anywhere through the abdominal walls, 
should be made over the most prominent part of the tumor. 
This should be done carefully, and all hemorrhage arrested 
before the peritoneum is opened. After the purulent liquid 
has escaped and the pus cavity has been thoroughly irrigated 
with a mild antiseptic solution, a drainage tube is inserted 
and the remainder of the abdominal wound closed. I favor 
this rather free incision, both to facilitate the escape of pus 
and to allow a thorough examination of the pus cavity, if this 
should seem desirable. Should such an examination be 
made with the hand, great care is necessary, for the partition 
walls of organized lymph bleed very readily and freely. 

Acute diffuse peritonitis not due to the escape of pus or 
other abnormal material into the abdominal cavity, nor to 
puerperal sepsis, is less frequent than the localized form 
that has just now engaged our attention. It has, however, 
great interest for the surgeon, for its natural course is 
extremely fatal, while surgical interference has shown itself 
able to save more than one half of these patients. 

General acute peritonitis does, undoubtedly, occur in which 
there is no effusion of liquid. Such instances, I believe, are 
very rare. Of this subject Dr. Truc says, “ Purulent perito- 
nitis is the usual form of acute inflammation of the peritoneal 
serous membrane” and he further quotes Besnier as saying 
that an acute inflammation of the peritoneum never produces 
a transparent serous fluid, and that this rule is without 
exception. That is, that the effusion, which almost always 
occurs, is to a greater or less extent purulent. 

Therefore in this, as in the preceding classes of cases that 
we have passed in review, the surgeon has to deal with pus 
in the abdominal cavity. The results thus far obtained by 
abdominal section, as stated by Dr. B. F. Curtis, are eight 
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recoveries (to which may be added one by Dr. Marcy, of 
Cambridge, and one by Buchanan, of Glasgow) and three 
deaths. In the latter the operation was performed too late 
to be of any avail. 

Tubercular peritonitis is so widely separated by its cause 
and course of development from the other forms of peri- 
toneal inflammation that we have considered, as to render it 
a very distinct affection. Yet as the surgical treatment of 
it, entered upon sometimes through a mistaken diagnosis, 
has given some brilliant results, it seems important to refer 
briefly to a few of these cases and note the existing conditions 
in which laparotomy has been able to effect a cure or great 
amelioration. At first thought, recalling the pathology of this 
affection, it would seem impossible that any surgical inter- 
ference could be other than disastrous. Still, when we 
remember that many tuberculous joints have been cured by 
free incision and drainage, this treatment as applied to the 
abdominal cavity becomes more reasonable. 

Spencer Wells’ reports two cases. In both there was 
a large amount of liquid. In the first it was serous, in 
the second of greater consistency but not pus. The peri- 
toneum was covered with tubercular granulations. Both 
patients recovered and continued in good health after the 
operation. Lanois reports a case in which he made an 
abdominal section. The effusion was purulent. Patient 

recovered. 
Dr. Wylie, of New York, reports two cases cured by 
laparotomy and drainage. Before this Society in 1885 Dr. 
Homans gave the history of one in which he made an 
exploratory incision that was followed by an excellent recov- 
ery. Several other successful cases have been recorded. 

In all of them there was quite a large effusion of liquid, 
sometimes serous, oftener sero-purulent. Thus the_tuber- 
cular form has had one condition in common with the other 


1 Tumors of the Ovaries and Uterus— Wells. 
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peritonites, namely, liquid in the peritoneal cavity, and this 
often containing pus elements. 

The patients that recovered were in fair general health, 
and the only local manifestation of the tuberculous diathesis 
was in connection with the peritoneum. 

An article treating of the various classes of pus-forming 
peritonites and omitting all consideration of the puerperal, 
the most septic and purulent of all, would be a very incom- 
plete one. But I have already so trespassed upon your 
time, that I must be content with a brief reference to a 
single form of puerperal peritonitis. I refer to that which 
follows abortions either accidental or induced, but which 
exceptionally is seen after labor at full term. Showing 
itself at a later period after the parturient act, than is the 
rule with more acute peritonites, it commences with abdom- 
inal pain, increased temperature and pulse rate, all in 
moderate degree. Tympanites more or less marked is 
always present. All these symptoms become progressively 
more severe. Vomiting and diarrhoea supervene, the fea- 
tures gradually acquire a pinched and anxious look, the 
pulse becomes thready and very rapid, the extremities cold, 
and the patient dies a few days after the commencement of 
the attack. 

I have made three autopsies in cases of death from 
peritonitis after abortions. In all of them the post-mortem 
appearances have been very uniform. I have found from 
five to ten ounces of thick purulent liquid free in the 
peritoneal cavity, the intestinal folds bathed with pus. and 
agglutinated more or less by fibrinous adhesions, and the 
general peritoneum deeply congested, especially in the 
vicinity of the pelvis. Dr. Draper, Medical Examiner at 
Boston, in reply to a letter describing the conditions men- 
tioned above, and asking the result of his larger experience 
in these cases, writes as follows :—‘ My observations corres- 
pond closely with your own, in the pathological conditions 
usually resulting from criminal abortion. 
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“In nearly all the cases in which death resulted from 
secondary complications, and not during or immediately 
after the operative interference, I have found the cause of 
death to be peritonitis with the post-mortem appearances 
which you describe. Usually I have traced the course of 
events in this way: asloughing placental site, endo-metritis, 
salpingitis by continuity; finally peritonitis. My cases 
number twenty-seven, of which more than half have peri- 
tonitis written after them.” 

Upon this subject Dr. Harris, Medical Examiner, says :— 
“An examination of my records of autopsies for the past 
ten years shows, that generally, after death by abortion, I 
have found extensive peritonitis, the intestines glued together 
and to the peritoneum. The abdominal cavity has con- 
tained a large quantity of offensive pus. The pus was 
largest in amount in those parts of the abdomen to which 
it would naturally gravitate. There has also been, generally, 


metritis and salpingitis, on one or both sides. In cases 

where death has occurred early, the appearances mentioned 

above have been much modified, or altogether absent.” 
Against this form of purulent peritonitis, medical treat- 


ment has no resources. It is in every instance necessarily 
fatal. I know of no case in which surgical interference has 
been attempted, in the treatment of peritonitis following 
abortion. Yet, since abdominal section with irrigation and 
drainage of the peritoneal cavity, as we have seen, has 
combatted successfully other forms of peritonitis, septic and 
purulent like this, I think we may reasonably hope that 
laparotomy may, in the future, save at least a portion of 
these unfortunate patients. 

Mr. Tait, who can speak upon the surgical treatment of 
peritonitis in general with the authority of an experience 
greater than that of any one else, says, in a written com- 
munication to Dr. Truc— 
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“In the presence of a grave peritonitis, I occupy myself 
but little with its cause and character. I first freely open the 
abdominal cavity, and then conduct myself according to the 
indications furnished by direct inspection.” 

Finally, an investigation of the causes that give rise to 
purulent effusions within the peritoneum, and a consideration 
of the results obtained by surgeons up to this time by laparo- 
tomy, tend to the conclusion, that, whenever pus exists in 
the cavity of the peritoneum, our only resources are in 
abdominal section, irrigations, and drainage. 

The further lesson unmistakably taught, is, that this 
simple operation will have a more extended field of useful- 
ness than almost any other that has been an outgrowth of 
the parent operation, ovariotomy. 
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THE RELATION OF TEA DRINKING 
TO DISORDERS OF THE 
NERVOUS SYSTEM. 


‘Tue action of tea, as generally drunk, upon the system 
is twofold, (1) mechanical and (2) physiological. It acts me- 
chanically upon the stomach through the bulk of fluid intro- 
duced, causing, when taken in large quantities, a certain 
distention, and it also, thus taken, acts to produce, aside 
from any chemical effect, a mechanical diuresis. As usu- 
ally swallowed also, that is, hot and almost boiling, it acts 
as a direct irritant to the mucous membrane of the stomach, 
tending to bring on a condition of gastric catarrh (Lauder 
Brunton) and likewise as a powerful stimulant to the heart, 
both directly through the diaphragm and indirectly through 
stimulation of the gastric nerves. 

The physiological action of tea is less well known. That 
it is in large doses a cerebral stimulant there is no question, 
but beyond this the exact method of its action upon the 
nervous system and how far each of its constituents plays a 
part therein, still remains undetermined. Much more is 
clear in regard to its action on the digestive organs, and 
had I time I should be glad to place before you the results 
of some of the extremely interesting experiments made by 
late investigators. As it is I can only refer to them in the 
most hasty way, before passing on to the ‘proper subject of 
this paper. 

In the first place, Dr. Roberts has found that tea has a 
strongly inhibitory action upon the salivary digestion, even 
- when in very minute proportion, completely paralyzing 


5 
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the action of the saliva. This he supposed to be due to 
the action of the tannin. This action may be partially 
avoided, either by drinking the tea after the meal in.such a 
way that the salivary digestion has taken place before the 
ingestion of the tea, or by the addition of a little carbonate of 
soda; which seems to enable the saliva to act. The deterrent 
effect of tea upon the gastric digestion is well known. 
Aside from any irritating action upon the gastric mucous 
membrane, it uniformly retards both peptic and pancreatic 
digestion, and in this way exerts a very strong injurious 
influence over the whole system. According to the investi- 
gations of Dr. James W. Fraser, very lately published, it 
retards “the digestion and absorption of all the nitrogenized 
proximate principles of dietetic substances when peptic and 
pancreatic digestion are taken together.” 

From these physiological data it is easy to see what effect 
we should naturally expect from the abuse of tea. How 
these expectations are verified clinically I have already in 
part endeavored to show in regard to one class of cases. 

More than a year ago, in April, 1886, I published a 
short paper containing an account of some investigations on 
the subject of chronic tea poisoning. At that time I had 
examined one hundred and sixty-three cases of tea drinkers, 
mostly women, and also for purposes of comparison one 
hundred and fifty-eight persons in whom symptoms existed 
more or less closely resembling those caused by tea poison- 
ing, but in whom I was not inclined to attribute the symp- 
toms to the abuse of tea. The results which I arrived at 
from that investigation were as follows : 

I. That the action of tea is cumulative. 

II. That its action is more pronounced on the young and 
on those subject to anemia or in a depressed physical con- 
dition, although persons otherwise healthy not infrequently 
show toxic symptoms. 
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III. That among the class of people under consideration,’ 
who as a rule use medium grades of Oolong and Souchong 
(English Breakfast Tea), the average amount needed to 
cause toxic symptoms is a little less than five cups per 
diem. 

IV. That chronic tea poisoning is a frequent affection, 
and that its most common symptoms are loss of appetite, 
dyspepsia, palpitation, headache, vomiting and nausea, 
combined with nervousness and various forms of functional 
nervous affections, hysterical or neuralgic. These symp- 
toms are frequently accompanied by constipation and pain 
in the left side or cardiac region. 

These results have thus far only been confirmed by 
further observation and examination of this class of tea 
drinkers. 

But it is not on these as a whole that I desire to dwell. 
My special object to-day is to present to you as clearly and 
definitely as possible the relation which exists between long- 
continued or chronic tea drinking and various forms of 
nervous derangement. First, however, I desire to state 
distinctly that in what follows reference is made only to 
chronic tea drinkers. I do not intend to discuss to-day 
the symptoms produced by acute tea poisoning, that is, 
those following the imbibition of a single large dose of tea 
or of a few such doses; nor do we refer to those occurring 
in professional tea tasters. On the contrary, those cases 
we are considering belong to that large class, mostly com- 
posed of women, who for weeks, months or years are ac- 
customed to drink daily a considerable amount of tea, often 
without taking a proper supply of other nourishment, and 
frequently when they are from other causes in an exhausted 
or anemic condition. And here we beg leave to emphasize 
a fact, which may perchance seem to some to be almost self- 


1 Those who applied for medical treatment at the Out Patient Depart- 
ment of the Carney Hospital or at the Women’s Room in the Boston Dis- 


pensary. 
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evident, but which yet has apparently not been clearly com- 
ptrehended by some of the more recent writers on this sub- 
ject, and this is, that the effect of tea varies much in dif- 
ferent persons according to their physical condition and to 
other circumstances, and again in the same person at differ- 
ent times. On those of sedentary habits, or of weak con- 
stitution, tea has undoubtedly a stronger influence than on 
those who are constantly engaged in active exercise in the 
open air and who are physically vigorous. Moreover, much 
depends on the amount of food taken with the tea, or at 
other times. Many women drink their tea, not only with 
their meals, but at other times also, thereby increasing its 
deleterious influence, while not a few, and these are the 
cases in which it specially shows its bad effects, use the tea 
as a stimulant to support themselves for their daily work 
while they take little or no other food. The amount of tea 
taken in this way which will cause unpleasant symptoms is 
often much smaller than that which can be taken in a proper 
manner without any evil results. Again, as people become 
weak or anemic from overwork, from want of fresh air, or 
from any other cause, the amount of tea which they could 
previously take with impunity exerts its toxic action upon 
the enfeebled system, so that the same person may at 
different times and under different circumstances be variously 
affected by the same amount. 

These things being premised, we will pass to the consid- 
eration of the special subject of this paper. 

It is the great prominence of functional affections of the 
nervous system, which in combination with the other symp- 
toms, gives its peculiar character to the symptom-complex 
of tea poisoning. It is precisely these (functional) affec- 
tions of the nervous system, which, when they assume a 
prominent position in connection with the ordinary symp- 
toms of dyspepsia, should lead us to consider the probabili- 
ty of the toxic action of tea. What these symptoms are, I 
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will endeavor to state. So far as my personal observations 
go, they are always functional ; but it is not impossible that 
a.long-continued imbibition of'very large doses of tea after 
the premonitory symptoms had been neglected, might, in 
addition to other causes, eventually help to produce some 
organic lesion in those previously predisposed. But of 
this I have personally seen no evidence. 

The first sign of disorder of the nervous system in chronic 
tea drinkers is their general restlessness and nervousness. 
The normal condition of the nervous system is disturbed and 
replaced by a condition of hyper-excitability or of less stable 
equlibrium. This is shown by their want of calmness, their 
general restlessness and irritability, and the desire to be con- 
tantly moving, while at the same time there is a subjective sen- 
sation of loss of self-control and of inability to act slowly. 
Such persons are subject to exaggerated effects from ordinary 
impressions ; they are easily startled, jump at unexpected 
noises or sensations, or, in other words, react too freely to 
slight external influences. The moral balance is als0'af- 
fected. This general condition occurs in nearly all those 
who have been for any length of time under the toxic influ- 
ence of tea. Indeed, so universal is it in persons of this 
class that I should hesitate to make a diagnosis of chronic 
tea poisoning in a case where it was absent, unless the 
other symptoms were so marked as to render the affection 
unmistakable. As the toxic effect of the tea increases, 
this symptom or series of symptoms is apt to increase in 
severity and may assume some definite form or develop in 
some special direction. Some patients, for example, labor 
under a constant fear that something terrible is about to 
happen, though without any idea as to the nature of the 
terrible event which is to occur; others, again, say that 
they become excited whenever they are in a crowd, feeling 
as though they were afraid of some one, although they know 
all the while that this sensation is wholly causeless. From 
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these conditions it is but a step to the various forms of men- 
tal weakness and to hysteria. 

The next most frequent symptom of nervous origin is 
palpitation, which was noted in forty-nine per cent. of our 
cases, and which probably occurred in a still larger pro- 
portion. It is but fair, however, to state that this symptom 
is not complained of in some otherwise well-developed cases, 
and that at the time of examination no irregularity of the 
heart-beat in them could be detected. 

These two symptoms, nervousness and palpitation, are, 
however, common to a large variety of affections, and may 
be produced in many different ways. In chronic tea poison- 
ing they may be caused either directly by the direct action 
of the tea upon the nervous system, or indirectly through 
the production of gastric or intestinal dyspepsia. Nervous- 
ness, moreover, is sO common a concomitant of anemia or 
physical depression from any cause that, considered by it- 
self, it could not be judged as in any way distinctive, and 
it is only from its undue development in proportion to the 
other symptoms that it acquires value as a factor in the 
diagnosis. The last clause applies also to palpitation, 
which frequently occurs, though perhaps not to quite the 
same extent, in simple dyspepsia, where tea is out of the 
question. Inasmuch, then, as these two symptoms, ner- 
vousness and palpitation, are of such common occurrence in 
other affections, and, as in the case of the latter symptom, it 
is not certain that all cases are of nervous origin, we shall 
for the present make a distinction between them and the 
more definite symptoms of nervous disorder which accom- 
pany chronic tea poisoning, and consider the latter by them- 
selves, only placing among them the more extreme cases of 
nervousness, such as those already mentioned, where some 
special form is assumed. 

In considering therefore the proportion of cases in which 
symptoms of nervous disorders occur, we shall leave out 
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of account those in which nothing more definite than 
nervousness or palpitation was noted. For while unques- 
tionably many of these cases, probably by far the greater 
proportion, really belong under this heading, inasmuch as it 
is impossible with our present knowledge to determine how 
far this is the case, it seems advisable to consider in this 
class only those symptoms about which no doubt can be 
expressed. We shall likewise omit from our classification 
among cases which have special nervous symptoms all those 
in which bilateral headaches occurred, unless ‘there appear 
some distinct reason for the belief that these headaches were 
either neuralgias proper or otherwise of true nervous origin. 


CASES WITH SPECIAL NERVOUS SYMPTOMS. 


The total number of casés of this class of which I have 
records is fifty. The principal divisions are as follows: 


Neuralgia 20. 
Hemicrania HH. 
Migraine 8. 
Hysteria 6. 
Mental Asthenia 8. 
* (Tremor 5.) 


By far the most common form of special nervous disorder 
found in chronic tea drinkers is neuralgia, and of this I have 
records of twenty cases. The neuralgia does not appear to 
have any special tendency to affect any particular nerve or 
group of nerves, but it apparently attacks the locus minim 
resistentiw, being found in one person in one portion of the 
body, in another person in some other. The most frequent 
form was facial neuralgia, which occurred in six cases. 
Intercostal neuralgia was found in five, occipital neuralgia 
(including occipital headaches) in five, and sciatica in four. 
General neuralgia was found in two; brachial, abdominal, 
lingual and post-auricular in one each. 


* See later. 
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The average number of cups of tea drunk in each case 
was : 


Intercostal Neuralgia 5 cases. 4.4 cups per diem 
Occipital Neuralgia 5 cases. Bet OF ci MOB 
Facial Neuralgia 2cases. 6.25 “ 
Sciatica 2 cases. 5.25 
General Neuralgia 1 case. 8.00 “ 
Brachial Neuralgia 1 case. 5.00 “ 
Abdominal Neuralgia 1 case. 6.00 “ 
Post-auricular Neuralgia 1 case. 6.00 “ 


Total average 5.40 “ 


That all these cases of neuralgia are directly due to tea 
we do not believe; indeed in some of the cases there is 
proof of other causes: but in all of them there is reason to 
suppose that the tea has played some part. Ina large pro- 
portion of these cases there was either neuralgia in more than 
one part of the body, or else some other symptom directly 
referable to the nervous system. 

I will here relate one of the more typical cases. 

Case I.—A woman, 23 years of age, came to the Out 
Patient Department of the Carney Hospital on the 30th of 
March, 1885. She was suffering at that time from ab- 
dominal neuralgia, a dull pain in the sciatic region and pain 
over the left breast. Palpitation. Constipation. Appetite 
good. Is nursing a child fifteen months old. She drinks 
tea, five cups or more a day, taking it at every meal 
and between meals also. No coffee. 

Physical examination shows some tenderness over the left 
half of the abdomen. Nothing abnormal detected about the 
heart, or elsewhere. Diagnosis: Hyperlactation. Tea. 
Abdominal Neuralgia. Treatment: Iron. Liquorice Pow- 
der. To stop tea. To wean the baby. 

This patient was seen again in March, 1887, two years 
later. She stated that she was decidedly better for a con- 
siderable time after her visit to the Hospital. She had 


¢ 
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stopped the tea as directed, though she still took one cup 
occasionally. She had had some pain in the left side ever 
since she was at the Hospital, though this had been better 
for some time after. One year ago she had another child. 

She is subject to pains all over at times, but especially 
in the arms and on the right side of the body. She has 
now a right facial neuralgia of a week’s standing, due to a 
carious tooth. She has no headaches and but slight dys- 
peptic trouble. Palpitation however is severe. She is 
very nervous and easily frightened. 

How much of the neuralgia present in this case was due 
to the influence of tea and how much was due to other 
causes, anemia from excessive nursing and a naturally 
neurotic disposition, it is impossible to say. It is only by 
collecting a large number of cases like the foregoing and by 
collation and comparison thereof, that we can arrive at any 
reliable conclusion. The persistence of the nervousness, 
palpitation and neuralgia so long after the giving up of 
the tea proves of course that the tea is no longer in any 
part an active cause of their presence. But on the other 
hand there can be but little question that it has in combination 
with other factors aided in bringing the system into a con- 
dition of diminished or depressed nervous vitality, from 
which it has not been able to recover while under unfavor- 
able surroundings. 

Next to neuralgia the most frequent form of special 
nervous disturbance met with in caseg of chronic tea poison- 
ing is migraine and hemicrania. We shall consider these 
separately, classing under migraine all bilateral headaches, 
accompanied by nausea or vomiting, not apparently con- 
nected with gastric difficulties and recurring with more or 
less frequency. 

Migraine.—We have under this head five reliable cases. 
It is on account of the great difficulty of determining the 
precise source of these headaches that I separated them 
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from the group of hemicrania; yet the same rules apply in 
a general way to both. 

Case I1.—Woman, 60. First seen May 18, 1885. 
Complains of dull frontal headache, which is followed by 
general weakness of all the muscles, so that she can 
scarcely move about. The headache is acompanied by 
nausea, but there isno vomiting. She is subject to attacks 
of vertigo and is afraid of falling. Appetite poor. Bowels 
irregular. Drinks strong tea—“ pure black ” —three times 
a day and occasionally between meals. Mother has attacks 
of sleep, which last so long, that she has to be wakened. 

May 26, 1885. Improved. : 

Patient was next seen in June, 1887. States that the 
headaches ceased entirely, but have lately recommenced 
again under the form of a right hemicrania. There is no 
nausea or vomiting with the headaches, but she is weak and 
- has to lie down when they come. Dizziness slight, much 
less than formerly. Appetite fair. Bowels regular. 
Stopped the tea as directed in 1885, and, otherwise than the 
headaches, which have lately reappeared, has been perfectly 
well since. Drinks no coffee. Never had neuralgia or 
rheumatism. 

(This case, which has been placed under. migraine, should 
perhaps, in view of the later history, rather come under the 
head of hemicrania. It illustrates the closeness of the 
relation between the two.) 

Hemicrania.—Of this we have eleven cases accompa- 
nying tea poisoning, not including one case in which the 
patient drank both tea and coffee. The connection between 
hemicrania and tea is certainly a very close one. Alcott, as 
far back as 1839, called attention to tea as a cause of 
migraine. Whether it be so or not, which I consider doubt- 
ful, there can be no question but that there is a close 
relation between this affection and tea drinking. Since my 
attention has been drawn to the subject I cannot recollect 
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having seen a single case of hemicrania in which the patient 
did not drink tea in greater or less quantity. 

Hemicrania existed in eleven per cent. of our tea patients. 
In some of these it could not have been entirely due to the 
tea, inasmuch as it had been inherited or had existed before 
the tea drinking began. In spite of Alcott’s statement and 
those of other writers in this direction, I cannot help feeling 
that the influence of tea as a causative factor in hemicrania 
has been exaggerated. That it may and in certain cases 
does tend to increase the frequency and severity of the 
attacks is possible. But the evidence tends much more in a 
different direction. It points to the fact that hemicrania or 
the condition of the system which exists in hemicrania is 
one which specially craves the momentary stimulus imparted 
by ‘tea, and causes a demand for it which is easily gratified. 
There is in my mind but little doubt that the relation- 
ship between tea and hemicrania is due rather to the 
demand of the nervous system in these patients for a mild 
stimulant rendering them more inclined than the average to 
drink tea, than to any causative effect which the tea may 
exert. The average amount of tea drinking in our cases of 
hemicrania was 4.5 cups (seven cases), or omitting one 
case in which the patient was very much debilitated, hav- 
ing apex catarrh and nursing at the same time a baby seven 
months old, and where the amount drunk was only two 
cups per diem—an exceptionally small amount to have any 
serious effect—the average was 4.9 cups. 

Paresthesia.—The only other form of sensory neurosis, 
which has been present in any of our cases, is paresthesia. 
This occurred in two cases, in one of which numbness of 
the hands and feet was complained of ; in the other, burning — 
of the palms and soles and a sensation as of cold water 
pouring over the head and forehead. In the latter case the 
symptoms were promptly cured by phosphoric acid and the 
omission of tea. In the former case the symptom men- 
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tioned in company with neuralgia, palpitation and general 
nervousness, continued for two years, the patient not having 
given up the use of tea and not having been under medical 
treatment. These two cases are not of sufficient impor- 
tance to lead us to suppose in the absence of other evidence 
that the tea had any direct connection with the paresthesia. 
The amount drunk was not excessive in either case, in one 
only 4, and in the other 4.5 cups per diem. 


MOTOR NEUROSES. 


There is no evidence in any case that I have thus far 
seen that tea as drunk in the cases we have under considera- 
tion has any marked effect in producing motor neuroses. 
There is on the other hand no question but that, when such 
neuroses exist, if they be not organic, tea should be care- 
fully avoided as tending to further and promote their 
development. This is especially the case in chorea and ‘all 
allied affections. 

We find among our cases one in which the patient, a boy 
16 years old, began to have choreic movements two years 
after he had given up the tea (green tea) which he had 
previously drunk in excess. This was unquestionably a 
mere coincidence. Among all the cases of chorea which 
have come under my personal observation within the last 
three years, and of which very full and careful records have 
been kept—seventy-five—not one has been found in which 
tea drinking could be assigned as the cause. 

Tremor occurred in five cases. Two of these were 
probably cases of organic disease, two had mental 
symptoms and others of a character unusual in chronic 
tea-poisoning, leaving only one in which there seemed a fair 
probability that the tremor might have been due to the tea. 
There is no question but that tremor due to tea occurs in 
tea tasters and is frequent in cases of acute tea poisoning, 
and Slayter of Halifax relates a very interesting case of 
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delirium tremens caused by chewing tea, but in the class of 
cases of which I treat here I have thus far failed to . find 
any evidence of its occurrence. 

Muscular cramps or tonic contractions of muscles 
occurred in three cases. In none of these was the history 
sufficiently definite to enable us to refer them to the tea. 


HYSTERIA AND NEURASTHENIA. 


Neurasthenia.—This term serves to cover a number of 
cases having more or less indefinite symptoms and standing 
as it were midway between simple nervousness and marked 
hysteria. The word, as Dr. Wood states, “denotes not a 
distinct disease but a condition of the body.” It is com- 
monly used to comprise those indefinite forms of functional 
nervous exhaustion, which cannot as yet be placed in any 
other category. As our knowledge of functional nervous 
conditions advances and we are enabled to classify them 
more accurately, more and more cases will be removed from 
the domain of neurasthenia and placed under some more 
exact and appropriate title. As things are now it is im- 
possible to draw any accurate line between those cases 
which should naturally be classed here and those which 
should more properly fall under other headings. Many 
cases of exaggerated nervousness, are named neurasthenic, 
and many cases of slight or even moderately advanced 
hysteria come under this head. For this reason we shall 
not consider any cases here, but shall try to define and 
classify more accurately all those cases which were thus 
designated in the records or elsewhere. 

(Of the four cases which were placed originally under 
this title two fairly belong under the head of hysteria and 
two to the class of exaggerated nervousness to which I have 
already referred. The latter cases point to a certain mental 
asthenia, and if more strongly developed might justly be 
placed among the milder forms of monomaniacal weak- 
ness. ) 
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Hysteria.—Under this heading I have placed six cases, 
including all those of functional paralysis. 

I. Woman, 60. Drinks three to four bowls of tea per 
diem, though she has lately diminished the quantity to two 
or three bowls. Is emotional, cries very easily. Globus 
hystericus. Temporary paresis of left arm accompanied by. 
pain. 

II. Woman, 50. Drinks strong tea, six cups or 
more per diem. Has functional paralysis of the vocal 
cords. 

III. Woman, 34. Came to Carney Hospital, May 6, 
1885. Had then been emotional and hysterical for two years. 
Complained at that time of nervousness, general weakness, 
palpitation and loss of appetite and was subject to bilateral 
frontal headaches. Drank tea at each meal and between 
meals. Treatment: To leave off drinking tea. Dilute 
phosphoric acid. 

Was next seen two years later in May, 1887. States 
that she got well after her visit to the Hospital and has been 
well since. Slept better and was not so nervous after leay- 
ing off the tea, which she did completely for a time. Now 
takes two cups of tea per diem with meals, sometimes 
replacing one with a cup of coffee. Except that she is 
slightly nervous and has a little dyspepsia, is perfectly well. 
Never had either rheumatism or neuralgia. 

IV. Woman, 45. Always nervous, but lately worse, 
and irritable with the children and other people. Feels as 
though she wanted to cry. Subject to hemicrania on the 
left side. Pain just below the right scapula and also in the 
left side. Occasional palpitation. Appetite fair. Con- 
stipation. Occasional severe pain over the epigastrium, 
otherwise no dyspeptic symptoms. Youngest child three 
years old. No uterine symptoms. Drinks about five cups 
of tea a day; coffee rarely. Is pale, thin and weak. 
Tongue and lips pale. Heart normal in size—systolic 
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souffle over pulmonary artery. Nothing else abnormal 
detected anywhere. 

The other two cases are of the same general character as 
the preceding. In one of them, among the prominent 
symptoms were lingual neuralgia and functional aphonia. 

These cases are of considerable interest as pointing to the 
influence of tea on hysterical women. That it exerts a 
specially deleterious effect on the majority of this 
class there can be littledoubt. That a few large doses of 
strong tea act to stimulate the nerves is well known, but 
the depressing effect of regularly repeated small doses con- 
tinued over a considerable length of time has been less fre- 
quently emphasized. 

Certainly the number of those suffering from hysteria 
among our tea patients was an uncommonly large one, 6 out 
of about 170, that is one out of 28, and this from a general 
clinic and not from one specially devoted to nervous disease. 

In cases of this class I believe it to be of the first im- 
portance that either all tea should be strictly prohibited, or 
that it should be given only on the order of the physician 
and with great circumspection. I regard it as extremely 
probable, though not yet absolutely proved, that in all 
cases where the nervous system is deranged, as in hysteria 
and the allied affections, the action of tea is more powerful 
than on the normal subject and its influence for good or 
evil increased. 

Mental Asthenia.—In those cases of nervous instability 
in which the mental symptoms are especially prominent, we 
are naturally led to be more than ordinarily cautious. The 
general principles which apply in cases of hysteria hold 
good also here. Happily most of these cases, though 
extremely trying both te the family and tothe physician, 
will, under proper care and treatment, attain an ultimate 
cure. Chronic by nature, many of these cases test the 
skill and patience even of the specialist. 
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Having now given some of the data gathered from our 
observations on chronic tea poisoning in regard to the fre- 
quency with which it is accompanied by the various forms 
of neurosis, it behooves us to state as clearly as possible our 
opinion in regard to the relation existing between the two. 
The conclusions which we have reached are as follows : 

1. Chronic tea poisoning produces a condition of irri- 
tability or hyperexcitability of the nervous system, and 
does this both directly by the action of the tea upon the 
nervous system and indirectly by the production of gastric 
derangement. 

2. Tea taken frequently and in moderate doses for a 
considerable period of time tends therefore to place the 
nervous system in a condition in which it is more easily 
affected injuriously by slight external influences. It there- 
fore favors the production of many forms of functional 
neuroses, and, if such neuroses already exist, aids in their 
continuance. 

3. There is no evidence that tea taken in the manner 
described causes any organic nervous lesion, but it is 
probable that if such nervous lesion should exist, tea thus 
taken might tend to cause an aggravation and continuance of 
certain symptoms. . 

4. There is no evidence that chronic tea poisoning pro- 
duces unaided any serious functional neuroses in persons 
not in any way specially predisposed thereto. It does, 
however, in the manner above described act as an important 
factor in the production of neuralgia, hysteria and allied 
affections. 

5. When taken constantly in very large doses dyspeptic 
symptoms usually intervene before irreparable harm is done 
to the nervous system. 

6. In hemicrania and possibly some other functional 
neuroses there is probably a craving on the part of the 
nervous system for a slight stimulation, which is better 
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afforded by tea than by any other equally accessible article, 
and for this reason patients with hemicrania are so fre- 
quently tea drinkers. 

In conclusion I beg to say that I should be glad to 
receive information from members of this Society in regard 
to the frequency with which tea is used among their 
patients and in the various places where they practise, and 
of the results which have come under their observation, 
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THE TRAINING OF NURSES IN 
PRIVATE PRACTICE. 


THERE is a widespread belief that in sickness as much 
depends upon the nurse as upon the physician. This belief 
is founded partly upon fact; for the nurse is the physician’s 
lieutenant, and, of course, it is of as much importance that 
‘the medical orders shall be properly executed as it is that 
they shall be properly given. But such comparisons evince 
entire ignorance of the physician’s responsibilities. It is 
his duty not only to give proper directions for the manage- 
ment of every patient under his charge, but also to see that 
his orders are intelligently obeyed. There is no excuse 
for him in the fact that trusty agents are not at his hand; 


for it is his business to provide them, and until he can be 


sure of intelligent, faithful nursing service, he must not 
undertake the management of more cases of sickness than he 
can in person superintend. 

Where the family or the friends of the patient undertake 
the nursing service, the physician is partially relieved of 
responsibility for any improper execution of his orders. It 
is his duty, however, in such cases to point out the disad- 
vantages of such untrained nursing, if discovered, and to be 
then ready to supply suitable nurses if wanted. 

In times of war and in the hospitals this need of trained 
nurses has been recognized and met. Thirty-three years 
ago the Crimean war gave to the world Florence Night- 
ingale, and now, under the banner of the Red Cross, her 
followers stand ready in every civilized country of the world 
to imitate her immortal example. Twenty-five years ago 
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the New England Hospital for Women and Children began 
in this country the training of nurses; and now scarcely a 
single hospital can be found that is not reaping the advan- 
tages of trained nursing service. Nor are these advantages 
limited to the hospitals. Trained nurses find an increas- 
ing demand for their services in private practice. In no 
other department of labor is the standard of excellence so 
rapidly rising. Nursing is already a profession, and no 
longer a trade of last resort. 

One result of this improved nursing service, and of the 
increasing demand for it, is the high rate of wages that the 
graduates of the training schools find no difficulty in obtain- 
ing at the very beginning of their private practice. Only 
the more wealthy families can as yet afford to employ them. 
The whole question of wages, however, depends upon the 
proportion of the supply to the demand. And families in 
moderate circumstances will not be able to have better 
nursing service until the supply of trained nurses exceeds 
the present demand for them. When that occurs the present 
prices will fall, and nurses on graduation from the schools 
will have to be content, as have young members of every 
other profession, to begin at the bottom, and not, as at 
present they can do, at the middle of the ladder of earnings. 

Inasmuch as by far the greater part of our practice is 
among that class now deprived of the improved nursing 
service, ought we not to take measures to supply the in- 
creasing demand for it, and to further the spread of its 
great advantages? 

It must be confessed that hitherto the medical profession 
has not only not taken the initiative in this reform, but has 
even impeded its progress. Training schools for nurses 
have been generally at first opposed by the hospital staffs ; 
and the graduates of the training schools have often failed 
to satisfy the unreasonable expectations of the physicians 
first employing them. Undoubtedly some of this trouble 
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has been due to the fact that the physicians have been only 
indirectly concerned in the nurses’ training and, accordingly, 
have not held themselves responsible for the nurses’ ad- 
vancement after graduation. Nor has it been thoroughly 
understood that the training the new order of nursing rests 
upon is designed simply to furnish intelligent lieutenants. 
Without explicit orders, correcting criticism, and the en- 
couragement of confidence, very likely the old-time nurse 
will do as well as the best trained nurse. 

On the other hand, it cannot be denied that the trained 
nurses on leaving the hospitals have shown an inability to 
adapt themselves to the varying service of different physi- 
cians, and to the circumstances of private practice. This 
fault is evidently due to the present methods of training, 
and can be remedied by sending the student nurses out 
into private practice, under physicians whose codperation 
in their training can be secured. 

But it is surely unnecessary at this day to dwell upon the 
slight disadvantages of the new order of nursing. And it 
is not so much the purpose of this paper to discuss the 
possible improvement in the present training schools as it is 
to demonstrate the way in which the supply of trained 
nurses can be so increased that their services. may be had 
in every village of the land. At present they can be had 
only in the larger cities, and even there only the rich can 
afford their services. Their number, it is true, slowly in- 
creases, but not nearly as many nurses as physicians are 
graduated each year; while, in order to supersede the un- 
trained nurses, it would be necessary to provide probably 
three times as many trained nurses as there are physicians 
depending upon their services. It is evident that this large 
supply, which must be provided before their employment be- 
comes general, cannot be furnished by the present methods 
of training. The schools connected with the hospitals can 
train each year only as many nurses as are needed for the 
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work of the hospitals,—a number much less than that of 
the yearly graduates in medicine. 

If, then, new methods of training must be adopted, in 
order that the growing demand may be met, and that even 
in the families where the income is small the patient and 
the physician may have the great advantages of trained nurs- 
ing service, it is surely incumbent upon the medical profession 
to devise and to inaugurate these new methods of training. 
This duty rests primarily upon the country doctors. In 
the larger cities the hospital training schools can furnish 
nurses for the wealthy, and physicians can send their 
poorer patients to the hospitals, or avail themselves of the 
excellent system of district nursing—the latest flower in this 
springtide of charities. But in the smaller cities, and in the 
towns and villages, the physicians, if they desire the great 
advantages of this new dispensation, must train their own 
nurses. It is one of the many new duties that. have fallen 
upon the medical profession; and it is therefore desirable 
to have some general plan for its performance. 

Fortunately, there is no trouble now-a-days in finding 
young and strong women well fitted and eager for such 
training. The schools in operation have long lists of ap- 
plicants who wait their chances to enter. Let it be known 
in any community that the physicians contemplate insti- 
tuting a training school, and candidates in plenty will come 
forward. But they heve read “Sister Dora,” and perhaps 
Florence Nightingale’s famous Notes, and although they 
would prefer not to leave their native towns and _ their 
friends, they nevertheless desire thorough training. They 
stand precisely where the would-be doctors stood a hundred 
years ago, before medical schools were to be found: they 
want the physicians to teach them. They will gladly work 
hard for wages that will barely support them, they will 
gratefully give to the physicians most loyal, hearty service, 
if meanwhile they can be learning the art of nursing. Let 
us consider how this should be taught. 
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From the general similarity of the two professions of 
nursing and of medicine it is evident that, for excellence 
in either, much the same kind of training is requisite. 
The difference between them, however, relieves the nurse 
of the responsibility of deciding what is the nature of the 
patient’s trouble, and what should be done to relieve it: 
her only duty is to carry out the treatment ordered, and 
to note the different symptoms as they occur. The nurse, 
then, may well be ignorant of the theory, but she must 
be somewhat acquainted with the practice of medicine. 
She need not know in any given case why catharsis is ad- 
visable, but she must know what to expect when a cathartic 
is given. 

The only exception to this general rule is in the matter of 
emergencies. In this department it is necessary to drill the 
nurse 80 thoroughly that she will always have her wits in 
working order, whatever her patient’s danger may be. 
There is no use in expecting her to remember blind rules. 
She must be taught the principles upon which the rules 
depend. Better far that the nurse shall remember the 
blood-starved condition of the brain in syncope, than that 
she should remember any rule for its relief. She must 
understand the underlying principle if common-sense treat- 
ment is expected of her. 

But training for emergencies happily demands only a 
small fraction of consideration. In order that the nurse 
in general practice may be able to carry out the medical 
orders intelligently, and report intelligibly the changes that 
take place during the physician’s absence, she must have a 
working knowledge of elementary anatomy and physiology ; 
of the general progress of the common diseases; and of 
the effects of the more powerful drugs. 

Student nurses should therefore be taught enough 
anatomy that they may understand the general workings 
of the body, and be able to use and to understand ana- 
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tomical terms descriptive of the body’s surface. Some 
knowledge of the structure and function of the lungs, for 
instance, is prerequisite to any satisfactory realization of 
the necessity of pure air. And it is a matter of more than 
mere convenience to all concerned that the nurse and physi- 
cian shall be able to understand each other’s use of the words 
stomach and abdomen. 

In the hospital training schools the student nurses may 
perhaps safely be left to learn what it is important for them 
to know about the different diseases as these diseases are 
met in the wards; but in the country schools, where the 
nurses’ experience is more slowly acquired, they must be 
taught, before the disease is met, its general characteristics. 
The special nursing required in typhoid fever, for example, 
must be taught beforehand if the nurse is expected to take 
the best care of her first typhoid patient ; and this can best 
be taught by describing the nature of the disease. The 


Sion is taught not only how to treat but how 


to diagfosticate diseases that he has never seen; and there 
is no reason why nurses should not likewise be taught 
the special nursing needed in diseases they have not 
seen. 

As regards materia medica it is not so plain how much 
and how little nurses should be taught. The bugbear of 
the nurse’s meddling in the physician’s province must not 
prevent her being taught at least enough about drugs to pre- 
vent her from making grave mistakes in administering medi- 
cine. Not only is it convenient but it is often necessary to 
leave medicine, opium for instance, in the nurse’s hands to be 
given pro re nata or si opus sit. In such cases the nurse 
must be able to recognize the effects of the drug, and also 
the indications for its use. , There is no danger of the trained 
nurse’s knowing too much, and the more knowledge of 
medicines she obtains the less likely will she be to attempt 
to prescribe them. 
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The instruction in these branches, if it is to be as 
systematic as it should be, must be given by the physicians 
in regular lesson hours. The student nurses can be 
assembled at their headquarters on certain afternoons or 
evenings. And except when in charge of the very sick it 
is a benefit to both nurse and patient for the nurse to go 

“out for the freshening walk and for the stimulus that the 
lesson gives. And again these meetings of the student 
nurses with the physicians are beneficial to both. The 
nurse feels her instructor’s interest in her advancement, and 
shares somewhat the enthusiasm of his high calling. The 
physician, on the other hand, finds it not in the least a dis- 
advantage to be thus forced to review his foundation 
studies; he acquires a higher appreciation of the impor- 
tance of the sister-art of nursing ; he can realize and sweep 
away the obstacles to the nurse’s success. A good work- 
ing basis for both is thus established, which in times of 
anxious watching brings forth the fruit of comfort a 
hundred fold. 

Besides this groundwork that nurses should be taught by 
their medical instructors, the arts of cooking for the sick, 
and of keeping the patient and the sick chamber in exquisite 
order, must be taught them by women who are themselves 
proficient. The multitude of little ways of giving comfort 
to the sick, discoveries accumulating rapidly and being 
disseminated by books, and now also by the nurses’ 
journal, “The Nightingale,” can after all be best taught by 
actual example. In these exceedingly important branches 
of the nurses’ training the students in the hospital training 
schools have the advantages of working with trained 
nurses and also with nursing their patients in surroundings 
especially adapted for the purpose. This latter advantage 
ean be had in the country training schools by making a 
miniature hospital out of some tenement where a few 
patients may be collected. And it is absolutely essential 
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in the country training schools to have at least the partial 
service of a trained nurse in teaching others to be nurses. 
Such a teacher can be the queen of the miniature hospital, and 
at the same time, at the option of the physicians, can fol- 
low them on their rounds, visiting the bedsides where the 
student nurses are employed to teach them there whatever 
in her more experienced eyes is needed. 

In times of unusual healthfulness, the superintendent 
nurse can teach them how to write good clinical reports, 
how to take the temperature and pulse, and how to read 
aloud acceptably. The books upon nursing can then be 
studied. Upon an improvised manikin, bandaging, foment- 
ing, poulticing can be taught. And upon each other the 
student nurses can practice massage. 

This is a general outline of what every nurse should be 
taught. But the profession of nursing has already divided 
itself into specialties. That of nursing the insane can be 
taught only in the asylums, fur physicians themselves have 
to look thither for the glimmering light of what little has 
yet been discovered about the comforting care of minds 
deranged. It is a matter for general rejoicing that the 
training school at the McLean Asylum, the pioneer school 
of its kind, is already furnishing trained nurses for these 
saddest cases. 

Monthly nursing, however, will always be the chief 
specialty, and in no other department is trained service so 
fruitful of comfort and security. I need not set forth 
again in detail what monthly nurses should be taught, for 
I have done that in my manual upon the subject, but I 
want to call attention to the excellent opportunities 
physicians have in their private practice to train nurses 
in this branch. And, after once showing the student nurse 
how to prepare the bed and how to dress the patient, how 
after delivery to remove all traces of the labor, and how 
during the confinement to manage the little details of 
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bathing, giving enemas, catheterizing, bandaging the 
breasts, etc., the physician’s work becomes delightfully 
lightened. Nor only this; his patients also are relieved in 
large part of the usual annoyances arid ugly features of 
midwifery cases, 

This general plan of a new kind of training school is 
no longer visionary. Such a school is already in most 
successful operation in Waltham, the youngest city of 
Massachusetts. Its first class has lately been graduated. 
It is not fitting for me to sound their praises; nor need I 
here, for they have already won honorable mention in the 
service of many members of this Society. But as an 
illustrative case, as a demonstration of the feasibility of 
the plan, I venture in closing this paper to report the his- 
tory of the Waltham Training School. 

The scheme originated in the local meeting of the 
Fellows of this Society. In the winter of 1885 a meeting 
was called of all interested in the project. Three lady 
managers were chosen, to whom all the details of manage- 
ment were entrusted, and to whose assistance the success of 
the school is greatly due. A class of seven student nurses 
was formed, three of whom have completed the two years’ 
course of training. During their first year they served 
only under the physicians connected with the school, and they 
were obliged to assemble in the classroom on five afternoons 
of the week for lectures and lessons. During the second 
year they served also under other physicians and in neigh- 
boring towns, until the last month of their course when 
they were again assembled for reviews and examinations 
previous to their graduation. 

A second class of eight is now in process of training, 
and soon a third class is to be formed, for which there are 
already many applicants. The student nurses are paid, 
beside their board, $9.00 per month the first year and 
$12.00 the second year. And the school charges respec- 
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tively $7.00 and $10.00 per week for their services where 
the patients can pay; where they cannot, the nursing 
service like the medical attendance is gratuitous. 

The total earnings the first year amounted to only 90 
per cent. of the expenses, and the management had to 
draw upon a guaranty fund that had been established to 
meet any deficiency ; but in the second year the earnings 
exceeded the expenses. Meanwhile the friends of the 
school have fitted up a dormitory for the student nurses in 
connection with the private hospital that has grown out of 
the original scheme. 

It is not, however, because of its financial success that 
claim for attention is made; nor because of the deeply 
gratifying effect that such training has upon the student 
nurses in bringing out into perfect blossom their latent 
womanhood. For in both of these directions great success 
has been before recorded. Attention is called to the 
Waltham School hecause it is felt that a great and general 
want has been fully supplied. Nurses are now at hand for 
any emergency. The physicians have only to call, and the 
nurses come,—to give their orders, and they are obeyed. 

In destitute families where hitherto the hard alternatives 
have been for the physicians to do the nursing service 
themselves, or to let the cases go from bad to worse through 
default of proper care, the student nurses now go gladly for 
day or night service to carry into effect the physician’s good 
intentions. It is in this kind of service that full warrant 
is found for appealing to the charitably inclined for the 
little money that is needed to establish such training 
schools. 
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SEPSIS AND ANTISEPSIS IN SUMMER 
DIARRHGA. 


WRITERS upon summer diarrhea appear to be agreed 
that fermentation holds an intimate relation to the disease. 

Dr. H. C. Haven’ writes, “It will, I think, be universally 
admitted that, in its totality, summer diarrhoea of infants is 
a zymotic or fermentative disease.” 

Maximilian Herz’ states in regard to cholera infantum, 
“It is pretty generally admitted that putrefaction of food, 
as Baginsky maintains, is an important cause of cholera 
infantum.” 

J. Lewis Smith’ says of infantile diarrhoea of summer, 
“Undoubtedly one of the most important causes is to be 
found in the very free exhalations arising from decomposing 
animal and vegetable matter during the heated term, and 
the disease is always most frequently met with in those 
localities where the accumulation of filth is the greatest.” 

It is the object of this paper to collect the more impor- 
tant facts about fermentation, and consider their relation to 
the disease in question. 

The terms sepsis and antisepsis we wish to employ in a 
broad sense, to indicate, on the one hand, injurious effects 
resulting from micro-organisms; on the other, influences 
adverse to the life or activity of micro-organisms. 

The alcoholic fermentation is caused chiefly by the yeast 
fungus, torula cerevisie; the bacillus lactis is certainly 

1 Med, Communications of the Mass. Med. Society, 1886. 


2 Wiener Klinik, 1882. 
3 Medical Record, May 25, 1878. 
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one cause of lactic acid fermentation, and the bacillus 
butyricus is one cause of the butyric acid change in rancid 
butter: Of these three fermentative processes it may be 
affirmed that the principal organism concerned in their pro- 
duction has probably been determined. The organisms 
referred to have been isolated, a pure cultivation of them 
introduced into an appropriate sterilized medium, and the 
proper chemical decomposition obtained. 

Other fermentations, such as the acetic, ammoniacal, 
viscous, putrid, have not been studied with the accuracy 
which the later methods of research permit. Though due 
to bacterial action, it is impossible to designate a particular 
organism as their sole or chief cause. The micrococci found 
in putrefying material are yet undifferentiated, and the 
bacterium termo, believed by Cohn to be the essential cause 
of putrefaction, has already been proved to be a name coy- 
ering more than a single variety of organism. It is not 
improbable that the same may be shown to be the case with 
the micrococcus ure, the bacterium aceti, and others. 

However, it is not so much with the particular organisms 
producing these changes that we are now concerned, as 
with the grand fact, apparently accepted by bacteriologists, 
that the cause of fermentation and putrefaction is vital. 
* Micro-organisms,” writes Carl Frenkel,’ “are the pro- 
ducers of fermentation, and, what in the economy of nature 
is a still more important part to play, are the cause and the 
only cause of the putrefaction of organic substances.” When 
it was proved that the exclusion of bacteria from a wound 
was what averted the traumatic infective diseases, a scientific 
basis was at once given to antiseptic surgery. If we believe 
that summer diarrhoea in a very large number of instances 
would not occur but for fermentation, the recognition of the 
cause of fermentation is the initial step toward an under- 
standing of the disease. 


t Grundriss der Bacterienkunde. Berlin, 1887. 
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The action of fermentative organisms in causing diarrhea 
is probably indirect, the immediate agents being substances 
produced by the microbes through the decomposition of the 
fluids in and upon which they live. 

According to Fliigge,’ the chief products of bacterial 
action are: gases, as CO,, H, CH,, H,S, NH,; water; 
sulphur ; volatile bodies, as trimethylamin, alcohol, formic 
acid, acetic acid, butyric acid; fixed acids, as lactic, malic, 
succinic, oxalic, tartaric; sulpho-acids, as taurin, amides 
of the fatty acids, especially leucin, alanin ; bodies of the 
aromatic series, as tyrosin, phenol kresol; reduction pro- 
ducts, as indol, hydro-paracumaric acid; complex mole- 
cules, as carbo-hydrates, pepton, hydro-lytic ferments ; 
coloring matters ; and poisonous alkaloids. 

Of these substances two classes, some members of which, 
at least, are produced by the bacteria of fermentation, are 
interesting in the study of summer diarrhea : the acids and 
poisonous alkaloids. 

Acids can excite diarrhoea by immediate irritation of the 
mucous membrane of the bowel, the alkaloids indirectly 
by systemic effect. The simpler, less violent cases of di- 
arrhoea can often be traced to the irritation of undigested 
food and the acrid substances produced by its fermentation ; 
the more sudden and violent cases often appear to call for 
the agency of a poison. 

It was long ago noticed that serious illness oftentimes 
followed the eating of decomposing meat, fish or cheese. 

Kerner seems to have been the first to suspect that 
alkaloids were formed by the decomposition of albumen, 
and in 1820-called attention to the similarity between the 
poisoning by sausages and atropia. 

Panum in 1856 demonstrated that putrefying substances 
often contained poisons which, when injected into animals, 


1 Die Micro-organismen. Leipzig, 1886. Also W. Watson Cheyne, 
American Journal of the Medical Sciences, October, 1886. 
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caused death. That death was not due to the activity 
of bacteria introduced into the body, he showed by steril- 
izing the fluid before injection. He also proved that the 
inflammatory changes in the intestinal mucous membrane of 
animals poisoned with putrid material was not caused by 
the bacteria in the putrid fluid, but by chemical substances 
which retained their character even after boiling. 

Selmi, of Bologna, gave to these alkaloids formed by the 
deeomposition of proteids, the name of ptomaines. 

Necki in 1876 first obtained ptomaines in a pure form 
and determined their chemical symbols. 

Brieger, however, in 1885 produced the most important 
results which have been obtained in this branch of investi- 
gation. From putrefying meat he isolated three alkaloids 
which he called neuridin (C; H,, N,), neurin (C; H,; NO), 
and cholin (C; H,; NO,). From putrefying fish he obtained 
neuridin, muscarin (C; H,, NO;), gadanin (C, H,, NO,), and 
a base allied to ethylendiamin (C, H, (NH,),H,;O). From 
decomposing gelatine he separated neuridin, muscarin and 
dimethylamin. Of these, neuridin is most constantly found 
in commencing putrefaction. The presence of the others 
seemed to depend in some degree upon the special substance 
undergoing decomposition. From putrefyirg human bodies 
Brieger obtained several alkaloids, neuridin, cholin, cada- 
' verin (C; Hy N,), putrescin (C, H, N,), saprin (C, H,, 
N,), trimethylamin (C H,), N), dimethylamin, triethylamin, 
mydalein, and a substance of undetermined composition. 

The physiological action of these various compounds dif- 
fers widely. Some, as neuridin, cadaverin, putrescin and 
saprin are either harmless, or must be injected in very 
large amounts to produce toxic symptoms; others are vio- 
’ Tent poisons. Of the latter, there are five which bear an 
interesting relation to summer diarrhcea: neurin, muscarin, 
cholin, mydalein and the substance of undetermined com- 
position. The action of the first three is essentially iden- 
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tical, The most important symptoms produced by a fatal dose 
are salivation, vomiting and diarrhcea, dyspnea, paralysis 
and death. Mydalein, when injected into guinea-pigs, even 
in the very minute quantity of three-fortieths of a grain, 
caused profuse secretion from the eyes, nose, mouth and in- 
testine, dilated pupils, exophthalmos, an increase of tempera- 
ture, paralysis, fibrillary twitching of muscles, dyspnoea and 
death. In cats the result was not essentially different, diar- 
rhea being prominent as before. The substance whose 
composition was not determined produced in rabbits and 
guinea-pigs excessive peristalsis and exhausting diarrhea. 
In general, it may be said that most of the alkaloids obtained 
by the decomposition of albumen have a tendency to produce 
diarrhea. 

It does not follow that, because ptomaines capable of 
exciting diarrheea are formed outside of the living human 
body, they are formed likewise within. There are, however, 
strong reasons for believing that such may be the case, 

Substances capable of putrefaction are present in the di- 
gestive canal. Of such, the most common in children is 

milk, but in neither adults nor children can any article of 

food be assumed to be absent. In many cases, beside 
food, there will be mucus, serous exudation from inflam- 
matory surfaces, blood, pus and sloughs. 

The micro-organisms which accompany and are believed 
to cause putrefaction, exist in the digestive tract. Johnston, 
in the examination of the vomitus of seventeen breast-fed 
infants affected with summer diarrhea, found invariably 
micrococci and what is known as bacterium termo. He 
discovered in diarrheal feces innumerable bacteria, especially 
of the two varieties mentioned. Since the digestive canal 
is not free from bacteria in health, it must be inferred that 
while the digestive function is normal, certain conditions 
exist by which organisms are held in subordination. 
Spallanzani fgund that when subtances, in which putre- 
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faction had already begun, were introduced into a living 
stomach, the process was checked. It may be supposed 
that in order to initiate fermentative changes, organisms 
enter the body in uncontrollable numbers, or that digestion 
is in whole or in part suspended. 

The products of fermentation are found. With the sour 
vomitus and the acrid or foul stools of summer diarrhea, 
all are familiar. The search for alkaloids in diarrheal 
excrement has probably not been made, but such have been 
found in healthy feces, and that freshly-voided feces are 
poisonous has been proved by Bouchard. It is probable 
that the amount of poisonous alkaloids formed in disease is 
greater than in health, and also that their quantity and the 
conditions under which they are produced render them less 
subject to the eliminative action of the body. 

What is known of ptomaines throws light upon certain 
obscure conditions arising in summer diarrhea. There 
are cases of cholera infantum in which violent symptoms 
are followed by speedy death, and yet no appearances 
adequate to explain the result are revealed by the autopsy. 
There are also cases of diarrhoea, some acute, others sub- 
acute, which a few hours before death show, with the 
condition called hydrencephaloid, a rise of temperature. The 
nervous symptoms may be referred to exhaustion. It is 
difficult, however, to explain the increase of temperature by 
either exhaustion or a new inflammatory process begun 
in those last few hours of life. It seems more reasonable 
to believe that, both in this case and the former, a septi- 
cemia has been induced by the products of putrefaction, 
either absorbed from the digestive canal, or generated in 
the exhausted tissues of the body. 

It is easily remarked that in no case of summer diarrhea 
do the symptoms correspond completely with those following 
the administration of a given ptomaine to an animal. Of 

this, an explanation is offered by the factethat a single 
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ptomaine could hardly exist alone in the digestive canal, 
since both the albumenoids and organisms present are 
various. Moreover, different ptomaines, though they may 
have similar, may possess antagonistic powers, so that the 
effect of any one may be modified or even neutralized. It is, 
therefore, impossible to predict with exactness from experi- 
ments outside the human body, what the action of the 
alkaloids of putrefaction would be when formed within the 
body. 

Many of the expedients which have been found useful 
in the treatment of summer diarrhoea possess some element 
unfavorable to the growth of micro-organisms. 

The removal of a child from the city to the country or 
seashore is, in high degree, an antiseptic measure. Inves- 
tigation of the bacterial contents of the air and earth show 
that organisms diminish in number as we rise. above the 
surface of the earth, as we penetrate beneath it, and as we 
go out upon the sea. They are absent in the high Alps, 
absent or very scarce in the lower strata of the soil, and 
absent, so far as investigation has gone, in the sea air a thou- 
sand miles from land. Inthe Rue de Rivoli, on the contrary, 
in the centre of Paris, there are ten times as many thicrobes 
in the air, as at the fortifications outside the city; and 
at Montsouris observatory the north winds blowing. over 
Paris bring many more bacteria than the. south winds from 
the country. The most impure come from the hills of 
Villette and Belleville, populous quarters, in which also 
are cemeteries and slaughter-houses. In other words; 
where there is decomposing organic material, there, are 
bacteria, and the greater the amount of the one, the larger 
the number of the other. What is true of air is in a higher 
degree true of water. Condensed .aqueous vapor has been 
found to contain 900 bacteria to the litre, sewer-water from 
Clichy contains 80,000,000 to the litre. It is where 
human beings are crowded together in large numbers that the 
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greatest consumption and excretion of organic matter takes 
place. It is here, therefore, that the widest necessity 
exists for those retrograde changes which it is the peculiar 
province of fermentative organisms to effect. We are 
justified, therefore, in looking upon filth and sewage as the 
grand culture medium of fermentative organisms, the special 
soil in which flourishes the most formidable cause of summer 
diarrhea. Removal from this contaminated environ- 
ment would, therefore, be demanded by theory, and is 
approved by practice. 

It can readily be seen, however, that the advantage which 
extra-urban residence naturally possesses can be nullified 
for any particular place by unhygienic local conditions. The 
insufficient drainage of a country town, the cesspool under 
the window of an isolated farm-house, create the same 
danger which is to be encountered in the midst of a dense 
population. It is in all cases the proximity of decompos- 
ing organic material which is to be avoided. 

The transference of a child from the bottle to the breast 
is an antiseptic measure. Milk, as it comes from the 
breast, is free from organisms, and human milk, even when 
allowed to stand exposed to the air,is said by Baginsky 
to resist fermentation a number of hours longer than cow’s 
milk. 

The heating or boiling of milk is an antiseptic pro- 
cedure. The ancients used to quench flints in milk to 
render it more suitable for diarrhoeal patients. House- 
hold observation has taught that “boiled milk keeps.” The 
more exact studies of the laboratory have shown that micro~ 
organisms can be killed by sufficient boiling, and that a fluid 
thus sterilized will remain unchanged until bacteria are again 
admitted. To employ completely sterilized milk for infant 
feeding is hardly compatible with the conditions of a nursery. 
An approach to this can, however, be effected by boiling milk 
in the same bottle from which it is afterward to be nursed. 
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The bottle should be stoppered with cotton before boiling, and 
the stopper removed only when the milk is required for use. 
Milk, thus prepared, will keep sweet in a warm room for 
twenty-four hours, while unboiled milk standing in a 
pitcher by its side, will, in that time, have become sour 
and coagulated. To thus defer for a few hours the capa- 
bility of milk to ferment, may be all that is necessary in 
the treatment of some of the minor cases of vomiting and 
diarrheea in infants. 

All means for emptying the digestive tract either by 
withholding food or by giving evacuants have an antiseptic 
value. On the one hand, micro-organisms are deprived of 
the material necessary for their growth; on the other hand, 
both organisms and their products are swept away. Evacu- 
ants have from an early period been held in favor in 
the treatment of diarrhea. The Greek physicians pre- 
scribed mild laxatives to remove the “ peccant humors,” and 
Piso, who introduced the use of ipecac for its emetic and 
cathartic effect in the fluxes, described it, in his extravagant 
language, as “a sacred anchor and most exquisite gift of 
nature.” 

Various drugs have been used to produce disinfection of 
the digestive tract. To determine the comparative effi- 
ciency of these in the treatment of summer diarrhcea does 
not at present seem possible. It would appear that the 
value of a particular drug does not depend upon the precise 
grade of its antiseptic power. A milder antiseptic may, 
all things considered, be more valuable than a stronger. 
"Nor does it seem probable that complete antisepsis of 
the digestive tract by drugs is as a rule necessary. The 
fact that the ordinary processes of digestion are conducted 
_ in the presence of bacteria, leads us to think that nature in 
health exerts a control over micro-organisms. It is proba- 
ble that she can do something for herself in most cases of 
disease. The part of medicine, therefore, is so to modify 
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unfavorable conditions as to restore to nature the control 
which she has lost. 

The main positions advocated in this study of summer 
diarrhoea are :— 

1. That micro-organisms bear an important causal 
relation to a large proportion of cases of summer diarrhea. 

2. That antisepsis of the digestive tract is an essential 
element in the treatment of the disease. 

8. That antisepsis should include not only the use of 
drugs, but the establishment of all conditions known to 
be unfavorable to the life or activity of micro-organisms. 

4, That, in order to a more scientific use of antisepsis, 
we require more adequate information as to what organisms 
are concerned in the production of fermentation, their life 
history, and the conditions favorable and unfavorable to their 
growth. : 
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A CONTRIBUTION TO THE STUDY 
OF THE ETIOLOGY OF 
THE SUMMER DIARRHEA OF INFANTS. 


In a communication entitled “The Etiology and Treat- 
ment of the Summer Diarrhea of Infants,” presented to this 
Society at its last annual meeting, I expressed myself some- 
what as follows :— 

“ According to the United States Census of 1880 Mas- 
sachusetts has a percentage of total deaths under one year 
to aggregate deaths of 21.99; the lowest State but one, 


Pennsylvania. 

“Massachusetts has a percentage of total deaths from 
diarrheal diseases to aggregate deaths of 7.83, only four 
out of the thirty States ranking lower: yet in this same 
State in 1884 there were 2,089 deaths from cholera in- 
fantum, and in the twenty-two years from 1863 to 1884 
40,006 infants died from the same cause. 

“These figures only partially show the total mortality 
from diarrheal diseases under one year; for according to 
the State Registration Report the number of deaths in Bos- 
ton from cholera infantum in 1884 was 504, while by the 
fuller report of the Boston Board of Health the number of 
infants dying from diarrheal diseases was 710, a dif- 
ference of 206. ° " ” £ ’ zs - 

“Urban Residence. A second condition which meets with 
general acceptance as a necessary factor is Density of Popu- 
lation, which, as a rule, is only found in cities and large 
towns.” 





116 ETIOLOGY OF THE 


“This view is, so far as I know, at present held by all the 
writers on the subject, whether English, Continental or 
American. 

“ The following are fair representative quotations :— 

“Dr. Eustace Smith, in his ‘ Practical Treatise on the 
Diseases of Children,’ makes the following statement as to 
the causation of ‘choleraic diarrhea’: ‘It is especially a 
complaint of warm weather, and summer heat must be looked 
upon as a powerful predisposing cause of the disease. Other 
agencies, however, must come in as exciting causes, for the 
affection is not common in country places, and indeed is 
rarely seen out of cities.’” 

“Meigs and Pepper in their book ‘ Diseases of Children’ 
say of ‘ Entero-Colitis,’ ‘The most active causes of the 
disease are the heats of summer, residence in large cities,— 
and this includes higher heat than residence in rural dis- 
tricts,—-with greater density of population and more copious 
filth emanations and improper alimentation.’ ” 

“Dr. J. Lewis Smith, in ‘ Diseases of Infancy and Child- 
hood,’ says ‘that “ cholera infantum,” or as it is sometimes 
called “choleriform diarrhea,” is a disease of the summer 
months, and with exceptional cases, of the cities.’” 

“Dr. Lewis Starr states in regard to its etiology that, 
‘like entero-colitis, it is a disease of cities,* finding its vic- 
tims chiefly among those that live in poverty and squalor.’ ” 

“Tt seems as if there could be no question as to these 
views being correct, and yet, in studying the occurrence of 
the disease in Massachusetts from the mortality reports 
during the five years from 1880 to 1884, certain apparent 
facts present themselves which ‘it is difficult to reconcile 
with the ordinarily accepted opinions. 

* A few preliminary words are necessary as to the character 
and value of these statistics. They are taken from the 
State Registration reports which are deficient in many 
respects. 

* Italics mine. 
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*T have only been able to group the deaths from cholera 
infantum instead of, as I wished, the deaths under one year 
from all the diarrheal diseases; the later being nowhere 
accessible. Ihave assumed, however, that a death registered 
from cholera infantum must at least be a death caused by a 
diarrheal disease in an infant. To just the extent that this 
assumption is not correct the conclusions are invalidated, 
but it seems to me it must only be in exceptional cases that 
a death from cholera infantum does not mean a death from 
a diarrheal disease ; and such exception again may as well 
occur in the city as in the country. 

“That cholera infantum in Massachusetts is practically the 
same disease that we have under consideration is shown 
by the chart, which gives the curve by months of the mean 
State mortality for five years (vide Chart I.). The curve 
in the city and country is presumably the same, although 
the registration reports do not give the data for constructing 
graphic curves which will verify this statement.” 

* To return, however, to the statistics of the mortality from 
cholera infantum in Massachusetts. On studying the 
number of cases occurring in every town in the State during 
the five years from 1880 to 1884 I find such apparently 
contradictory facts that, without a more definite knowledge 
of the exact cause of death and of the differing conditions 
prevailing in the different towns, it does not seem safe to 
draw any deductions from the statistics.” 

“T will only call attention to one table (Table A) which 
seems of some value. 

In this the deaths from cholera infantum are compared 
with the population, with the births, and with the total 
deaths under one year in the three following groups : 

[1] Seventeen cities with a population of over 15,000 ; 

a total population of 892,077. 
[2] The towns of 15,000 to 5,000; a total population 
of 331,644. 
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[3] The towns under 5,000 (country districts) ; a total 
population of 559,364. 

“In this table several rather startling figures meet the eye. 
In the per cent. of cholera infantum deaths to total deaths 
under one year the city and country are identical, 27.4. 
In the per cent. of cholera infantum deaths to births the 
country shows the best, but even here not as well as the 
towns of 5,000 to 15,000 population. In the per cent. of 
all deaths under one to births the cities show the worst, 
but the towns of 5,000 to 15,000 and the country districts 
show a very slight difference, and that against the country. 

“ That ts, these figures, as far as they go, show that while 
the prevalent opinion is correct that the city is (for some 
reason ) less healthy than the country for babies—inasmuch as 
18.1 of those born die under one year in the city against 
13.4 in the country, and as, moreover, 5.4 infants under 
one year die in 1,000 of the population, against 2.4 in the 
country, more than twice as many—they do not verify the 
ordinarily accepted opinions as to the relative frequency of 
cholera infantum in the two districts compared as a cause 
of death in infancy. 

“ How far these apparent facts will be corroborated by the 
further study I hope to make is uncertain.” 

The object of this paper is to present the results of a 
further study made during the past year. 

As neither the deaths under one year from cholera infan- 
tum or diarrheal diseases are stated in the State Registrar’s 
report I have had a rescript made from the original returns 
of the Age (in months and days), Sex, Color, Birthplace, 
Residence, and Nationality of every infant dying under one 
‘year of age in Massachusetts in the five years 1880 to 1884, 
together with the date and cause of death. 

The deaths from diarrheal diseases include all those 
registered as dying from any of the following causes :— 
Cholera Infantum, Cholera Morbus, Diarrhea, Dysentery, 
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Enteritis, Entero-Colitis, Gastritis, | Gastro-Enteritis, 
Gastro-Intestinal Catarrh, Inflammation of the Bowels, 
and Inflammation of the Stomach. 

It was said in the former paper, “The curve [the curve 
i.e. of the mean monthly mortality from Cholera Infantum] 
is presumably the same in the city and country, although the 
registration reports do not give the necessary data for their 
separate construction.” 

Actual statistics show the following average mean month- 
ly mortality in Massachusetts during the years 1880-1884 
from deaths under one year from diarrheal diseases (in 
the State as a whole, and in the city and country districts 
respectively. Vide Charts IT. and ITI.) 

It will be seen that the original assumption is entirely 
borne out; the curves being identical in the two districts. 

The second study that has been made from the actual 
statistics is in reference to the extent of the effect of urban 
residence. | 

Is it, as is generally supposed, a most important factor in 
the production of infantile diarrheal disease, or can the sug- 
gestion of the statistics compiled from the registration report 
[Table A.] be proved a fact by a more exact statistical 
examination ? 

To determine this the total deaths under one year from 
diarrheal diseases have been substituted in Table A. for the 
deaths from cholera infantum, and the percentages figured 
on this basis. (Vide Table B.) 

In order, moreover, to make the comparative test between 
city and country districts even more severe than in the 
former study from the registrar’s report I have included in 
the “country district” no towns having more than 3000 
population. In the former study all towns under 5000 
were included in thé country district. 

The correctness of the statistics from which Table B. 
is constructed -cannot, it seems to me, be questioned. If 

8 
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not, it proves conclusively that in Massachusetts, at least, 
the factor of urban residence has not during the last five 
years entered into the etiological sum of the summer 
diarrhea of infants to any considerable extent. 

To be sure, in the comparison of deaths from either cholera 
infantum or diarrheal diseases to population, the city com- 
pares most unfavorably with the country ; but this is a most 
fallacious comparison, as has been explained above, and 
should be studied only in connection with the relative birth 
rates to the population in the two districts. 

In the deaths from diarrheal diseases to all deaths under 
one year it will be seen that the difference in the city and 
country is comparatively small; being 28.9 in the former 
against 24.9 in the latter. 

There is only one condition that I can think of that can 
vitiate the conclusions from these statistics. That is, 
that first, many infants who have left the city for the sum- 
mer die in the country from diarrheal diseases, and that 
many more of this class would have died if they had re- 
mained in town ; second, that many infants who are attacked 
in the city die in the country districts to which they are 
removed for treatment, and their deaths are registered as 
occurring in the “country districts.” 

But the total average yearly number of infants dying 
from diarrheal disease in towns in which they were not 
born is not large, and as such registers probably cover 
most of the cases instanced above it does not seem as if the 
conclusions from Table B. can be thereby vitiated. 

The time has been too short to calculate the percentages 
after the subtraction of these “non-resident deaths,” but 
they will be published later with other tables. 

If then city residence is not to-day in Massachusetts one 
of the chief etiological factors of infantile diarrhea it is 
not probable that it constitutes such an essential factor in 
other states and lands as has been generally considered. 
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Etiological knowledge is essential to rational therapeutics. 
My only object is to present facts bearing on the etiology of 
a disease which is the third most fatal cause of death at 
all ages, although limited in its time of action to the first 
year of life; a disease which is acknowledgely preventible 
but which, nevertheless, is the only one of the misasmatic 
diseases (except diphtheria) which has in Massachusetts 
practically increased in the last five as compared with the 
last forty-three years. 

The summer diarrhea of infancy is a zymotic disease, 
and I believe the only factor in its production to be fer- 
mentative changes in the food employed or in the intestinal 
tract resulting in a sepsis of the gastro-intestinal canal ; 
and that all other conditions act only by and through 
their favoring or causing the presence of these changes. 

The sooner this is recognized the sooner will the ravages 
of this disease cease to be the reproach that they now are 
to the science of preventive medicine. 
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Cuart I. 


Average Deaths from Cholera Infantum in Massa- 
chusetts for five years, 1880-1884. From 
Registration Report. 
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Cuart II. 


Average Deaths, under one year of age, from Diar- 
rheal Diseases in Massachusetts for five 
years, 1880-1884. 
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CHART ll. 


Average Deaths in seventeen cities of Massachusetts and 
in “ Country Districts,” from Diarrheul Diseases, 
under one year of age. For five years, 
1880-1884. 


Seventeen Cities; - - - - Country Districts. 


* Count 
Districta.”? 


4 
60 
56 
52 
48 
4d 
40 
36 
32 
26 
24 
20 
16 
I 
8 
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TaBLe A. 
Annvat AVERAGE For Five Years—1880-84, 
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OBSERVATIONS ON THE PUERPERAL 
PELVIC LIGAMENTS. 


Is there a constant and normal relaxation of these during 
pregnancy and at term? 

Does it occur in the non-puerperal woman ? 

Does it continue after recovery from confinement? More 
or less during the early and middle life of: a woman? 

What are the factors that prevent, determine, or vary 
this relaxation? Does this relaxation facilitate delivery ? 

In the following observations the beginning of an answer 
to these and other questions will be attempted. 


PREFATORY REMARKS. 


Dr. Thomas Denman, who saw his first case of relaxa- 
tion of the symphysis pubis in 1774, remarks, “ It was for 
many centuries a received opinion that these bones, though 
joined together in such a manner as scarcely to afford any 
suspicion of a separation, were always separated at the 
time of parturition, or that there was a disposition to 
separate. But this opinion has been controverted by many 
writers. But notwithstanding all that has been said, I 
know not that we are authorized to say that a separation or 
a disposition to separate prevails universally at the latter 
part of pregnancy or during parturition. Yet that these 
effects are often, if not generally produced, may be inferred 
from the pain and weakness so often mentioned and com- 
plained of at the parts where the bones of the pelvis are 
joined together. We leave the question to be settled by 
future observations.” 
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Dr. Denman seems to have seen very interesting cases, 
to have taken a very correct view of the subject, and yet 
with all his shrewdness he did not hit upon a method of 
actually testing the separation or mobility of the pelvic 
bones, but only inferred it from symptoms. On page 76 he 
says, “The opinion of the separation was chiefly founded 
on the particular attitudes and positions in which the patient 
sought relief.” 

Baudelocque says, page 23, “ Such has been in all ages 
the variety of opinions on this point. It is very certain 
that the bones of the pelvis may separate in labor, but that 
it does not happen so often as has been thought; and 
experience demonstrates that far from being common it is 
very rarely met with.” 

Finally, “ According to these observations, the separation 
of the bones of the pelvis will appear to be an unnecessary 
accident.” 

Dewees says, page 22, “We may adduce the following 
reasons as conclusive against this relaxation being a natural 
provision : 

“1. Itis certain that in cases of autopsy the symphyses 
were very rarely found to have yielded in the slightest 
degree. 

“2. That it is not more frequent in the distorted than 
in the normal pelves. 

“3. Were it an arrangement of nature, the means do not 
seem adequate to the end; i. e. relaxation does not enlarge 
the diameters. ; 

“4. That where it has been found to have taken place 
even in a slight degree, it has never failed to create either 
temporary or permanent inconvenience.” 

Churchill says, page 40, “ From a fair observation of the 
cases on record, we may conclude that it never takes place 
as a natural process, but that we occasionally meet with it 
as an accident.” 
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Playfair, “ The ligaments and cartilage become swollen 
and softened, and the synovial membranes are augmented 
and distended with fluid.” 

McClintock, in a note to his edition of Smellie, says, 
“ The slightest physiological degree of separation could not 
be detected in the living subject by any ordinary modes of 
examination ; and where the separation has been consider- 
able and consequently easy of recognition, very unpleasant 
consequences with marked symptoms have been present.” 

Both statements are untrue, for I shall show that a very 
ordinary “mode of examination” will detect the slightest 
degree of motion, and in a great many cases a considerable 
separation, easily recognized, may have no “ unpleasant 
consequences.” 


MY PREFATORY CONCLUSIONS. 


It never seems to have occurred to any of the old or new 
observers (save one New York man, I believe) to make a 
test of the actual condition of the pelvic symphyses in child- 
bed through a long series, say of 1000 cases; to test these 
same cases six months after delivery, and also to test all 
cases of virgins and women before any childbirth. 

In the following pages 1 shall try to give the results of 
actual tests through a series of nearly three hundred cases 
occurring in my own practice. It would have been a great 
aid to deciding this long doubtful question if, in addition 
to their admirable series of minute observations, the physi- 
cians of the Boston lying-in Hospital had made this test 
through their first 1000 cases. 

The ligaments concerned in the following observations 
are, 

1st. The pubic (a); the superior pubic (b); the sub- 
pubic (c) ; the anterior pubic and the posterior pubic. 

2d. The sacro-iliac (s); the anterior sacro-iliac liga- 
ment, a continuous band (b); the posterior sacro-iliac 
ligaments, a group of four bands. 
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There also comes into consideration the junction cartilage 
or inter-packing of the sacro-iliac and pubic joining. 
“Occupying two-thirds of the length and the posterior 
third of the centre of the junction of pubis we find a true 
arthrodial articulation, 6 inches in length, 2 in breadth, 
shaped like an almond, lined by a synovial membrane con- 
taining a sthall quantity of synovial fluid.” Churchill. 

In testing almost 300 cases at the puerperal period, I 
think I have determined the fact that the ligaments of the 
pubic junction vary very much in their development; in 
many cases the sub-pubic and anterior especially seem to be a 
strong, firm and well-developed band making a smooth arch ; 
in others a careful examination would almost lead one to be- 
lieve that there was no true sub-pubic or anterior ligament, 
but that the joint depended upon the cartilage or membrane 
to hold it together. ‘This is often the case in delicate 
women ; you can feel the bony structure almost as plainly as 
in the pelvis I hold here. That a similar proportional 
development prevails or exists in the sacro-iliac ligaments 
may be inferred from a study of the skeleton, and from 
certain facts that I have observed. They cannot be tested 
because they (the sacro-iliac) are so deeply covered in the 
overlying tissues. If at the time of confinement these 
ligaments are relaxed, and if also the interstitial cartilage 
is deficient or in a soft and undeveloped stage, or infiltrated, 
then the pubic bones, instead of forming a firm arch, move 
the one on the other, as the patient turns on the bed, draws 
up her limbs, or later, attempts to stand or walk. This 
motion is, at the pubes, up and down, and in extreme cases 
of relaxation backward and forward. At the sacro-iliac it 
is pivotal, the sacrum being the fixed point on which the iliac 
turns. 

(Here the reader demonstrated how sometimes the sacrum 
is the pivot and sometimes the iliac is the fixed point. ) 
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Both sacro-iliac junctions may be relaxed, or only one. 
In testing the cases following, I have been accustomed 
to use this method ; either immediately after confinement or 
within the first three days; while the patient is lying flat 
on her back, with both legs extended, I pass my forefinger 
within the vulva under the arch, pressing back with the end 
of the finger the meatus urinarius, and thus having the 
pubic junction resting on the first joint or phalanx, I ask 
the patient to draw up her leg, first one and then the others 
I can perceive the slightest motion, for there is nothing 
between the ligaments and my finger but the mucous 
membrane. The weight of the leg is a strong leverage, 
acting through the iliacus and psoas muscles as they pass 
over the horizontal ramus of the pubes. The internal 
muscles of the thigh that are attached to the pubes also aid. 
For instance, as the patient draws up the left leg, the left 
pubic ramus will be pressed downward and its motion will be 
felt and can be measured by the finger. If the right leg 
is lifted from the bed, the right pubic ramus will be de- 
pressed. When the test is made with the patient standing 
on her feet, the reverse will be the case ; if she stands on her 
left foot, the weight of the rieut leg and side of the body 
will carry that side down and the left pubic ramus will go 
up; if she stands on her right foot, the right ramus will 
ascend. This is the most radical test of pubic motion. If 
the tissues of the mons veneris are thin, the motion can well 
be perceived with the fingers pressed on the front of the 
junction, or even grasping it above and below. 

The amount of motion that you can determine at the arch 
is not the measure of the whole motion at the joint. That 
is, if the pubic bone of the left side, for instance, projects 
by the other one fourth of an inch, one fourth of an inch 
does not express the whole motion. See the position of 
this in Fig. 1, where @ indicates the vertical centre of the 
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pubic junction, with the patient standing on her right leg 
and the left bone projecting one quarter of an inch. 
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Now let the patient stand on her left leg, and the parts 
will assume the position of Fig. 2, where the right bone 
projects one quarter of an inch. 
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But, however, the vertical centre has not moved back 
merely to its normal, a distance of } of an inch, but by 
that normal, 4 of an inch upward, making the whole 
motion 4 of an inch or double the measure of projection 
under the arch. 
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Since January lst, 1878, I have made it a rule to test 
every case of confinement if possible, and have recorded 


the results under the following heads. 
224 cases. 


Series, 224 
Not tested, 24 
Tested, 200 
— 224 
No motion 52 
Slight “ 62 or 31 
Marked “ 84 or 17 
1-16 of aninch “ 8 or 4 
1-8 inch motion 16 or 8 
1-4 * As 22 or 1l 
1-2: “ “6 6 or 3 
200 


“6 
“ 
“ 
“ 
“ 


“ 


Requiring treatment, 4, or 2 per cent. 
Americans, delicate; 2 Irish Americans, 1 hardy, 1 deli- 
cate; ages from 24 to 32; motion in three cases half an 


inch; in 1, only 1-8 of an inch. 


3d Hunprep CasEs. 


2d Series, 300; 25 not Tested. 


Firm 16 pine 52 equals 68 


Sl. m. 25 62 87 82 
M.m 6 “ 84 “ 40 16 
116 <4 «ge 8 41-8 
18° 16-8 1s @ OE 
Moh ee ee 
eS WS a He ee 2 1-2 


Requiring treatment, 4, or 14 per cent. 
25 per cent. 


“ 
“ 
6“ 
& 
“ 
“ 


The series includes 


or 26 per cent. 


Of these, 2 


24 2-3 per cum. 


No motion in 


ded mobility, 120 out of 275, or 44 per cent. 
Dewees and Baudelocque say that it is rare to find a 


slight degree of separation. 


9 


Bones movable in 75 out of 100. Deci- 
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Ist Series of 175 different Individuals. 


American 56 
Trish American 47 
Nova Scotian 6 
Colored 1 
Trish 42 
English 14 
Scotch 

French 

Swedish 


Italian 


One half inch motion 6 per cent. 
One fourth “ as 16 “  « 
Oneeighthinch motion 27 

One sixteenthinch motion 7 

Marked motion 26 

Slight motion 42 

No motion 51 


Pelvis was found firm in 51 out of 175, or 29 per cent. ; 
70 per cent. movable. 


Physique of Firm Cases. 
Strong, Robust 40 per cent. 20 


Medium $4.6 & 17 
Delicate 26 « 6 13 


_ 


100 Series 50 


Physique of Movable Cases, 100 in Number. 


Delicate Physique 30 ,,- 
Medium “35 (®) 
Strong 46 35 


100 Series of 100 


Mrs. G. Aged 26, American, of abundant means; 
third confinement. Seen by me but once before confinement. 
During the last month was unable to walk well; shuffled 
in her gait; was unsually large. Taken in labor, Nov. 


11, 1873. Found her with os dilated and bed flooded 
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with liquor amnii; yet I ruptured a second membrane and 
there was a further gush of water. Labor short and easy. 
On the 15th day patient said to me, “What makes my 
bones crack and snap every time I turn in bed?” “ Bones 
crack! what do you mean? what bones?” I looked 
incredulous, as doctors do look when they think their 
patients are talking bosh. “ Why these bones right here,” 
said she, putting her hand on her symphysis pubis. I of 
course put my hand on the junction and made her turn over, 
first one side and then the other, asked her to draw up first 
the right leg and then the left. The displacement was 
excessive, one ramus slipping by the other with an audible 
snap like the muffled slipping of a dislocated joint into its 
socket. I was very much astonished, as I had read of 
such a case but considered its occurrence a most rare and 
remote possibility. I made the test as I have before 
indicated with my finger under the arch, and it was apparent 
that the motion was a full half inch. There was great 
tenderness over the symphysis. I proceeded to treat this 
case with a strong band of twilled cotton, five inches wide, 
fastened as firmly about the hips as the patient could bear ; 
this was kept from slipping upwards by two perineal straps 
one inch wide, stuffed with hair to prevent chafing. This 
case was so extreme that my patient did not attempt to 
walk till the fiftieth day. Even then she was inclined to 
slide her feet along the floor. Inasmuch as she had been 
unable to go up and down the stairs before her confinement 
I had an elevator constructed, and she never walked over 
the stairs for a year. In May, 1874, she became ’pregnaut 
again, and as there was still a considerable mobility, I had 
a band constructed to support the abdominal tumor, which 
was applied after the uterus arose from the pelvis. She was 
confined in March, 1875, with no untoward symptoms, and 
there was but little more separation than during the preg- 
nancy. I used the band as a precaution, and she got up 
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with no impairment of her walking powers. In June, 
1879, the motion of the bones at the pubes was very 
marked, and yet no complaint was made by the patient. 
Also I tested the case at the beginning of 1880, and found 
no perceptible change, in 6 years and 6 months. 

I think that the large uterine tumor before the confine- 
ment in 1873 acted on the pelvic bones like a great elastic 
dilating cone, and so tended to spread the bones. In this 
case there were tenderness and lameness in the left sacro- 
iliac synchondrosis, before her confinement. I think this 
indicated niotion only in L. S. I. junction. 

Mrs. M., 24 years old, very delicate and anemic before 
marriage; American; confined February 22, 1875, at 7 
months; has had several miscarriages; had concealed 
uterine hemorrhage in the first stage of labor; large flat 
clots were expelled with the child. Did well. On the 
21st day after confinement tried to walk. I asked her to 
try in my presence; she crept or rather shambled across 
the floor, complaining bitterly of pain at the symphysis 
pubis. I tested her by putting my forefinger under the 
arch and making her stand first on one leg and then on the 
other, and also making her walk. A limited amount of 
mobility was found, less than one eighth of an inch, but 
very marked and also great tenderness of the junction. 

I put on a firm 5 inch twilled cotton band with perineal 
straps, and she was immediately able to walk with comfort ; 
all complaint ceased after one month. I examined the 
patient on Dec. 31, 1878, three years after, and found 
the symphysis still movable. I made the test as I have 
indicated, making the patient walk while I held the 
forefinger under the arch. Although the motion was 
evident, she felt not the slightest inconvenience. I have 
seen cases where after confinement the amount of motion 
was much greater, say 4 an inch, and yet there was no 
pain or impairment of walking power. This case seems to 





PUERPERAL PELVIC LIGAMENTS. 139 


show that the pathological condition is of more importance 
than the amount of mobility. 

Dec. 11, 1878. Mrs. B. confined, 4th child, short 
labor, second stage 1 hour. Seen on the 4th day; 
said she felt well, said it hurt her to move her left leg ; left 
leg was helpless; said, “I was very same way after first 
child; could not get around for 4 or 5 months, seemed 
as though it twisted that bone down in front when I tried to 
walk.” [examined the S. P. and found marked relaxa- 
tion, 4 inch motion, strong. Seen by Dr. Nichols and 
myself 16th Dec. He found the same relaxation marked ; 
it was a curiosity to him, as it was the first case he had ever 
examined. Patient gave the following history of her first 
confinement, which happened two days before the Boston fire. 
Within a month found her bones hurt her when she moved in 
bed. Tried to get up at usual time, could not walk, seemed 
as if that bone right down in front was being twisted 
like a soft veal bone; she illustrated with her hands. Was 
obliged to stoop when she walked, with her hands on her 
knees; used a chair in getting about the room, and had 
to lie down a good part of theday. Went out of doors for 
the first time in March. Dr. Q., of Taunton, attended her ; 
did not examine her, did not put on band, did not treat her 
in any way after confinement. Patient got well without 
special treatment and did hard work. I attended her in 
second and third confinement; she did well in both. A 
short time after second, complained of pain in left hip, 
which disappeared quickly under simple treatment. No 
trouble whatever after the third. She has always worked 
very hard since I have known her. 

I applied a 5 inch bandage about the hips, with directions 
to keep it as tight as she could bear and to remain in bed. 
Seen again Dec. 26; she was up and about; excused her- 
self on the ground that her child was taken sick; limped a 
little when she walked, said that the bandage helped her 


Ld 


2 
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very inuch, but that the stays going between the thighs 
hurt her. examined and found the bandage high up off 
the hips and about the waist. I suppose it helped her all 
the same, for in my subsequent visits I sometimes found it 
off and sometimes on, and yet she continued to improve. 
This time I tested her with forefinger beneath the pubic 
arch as she walked across the floor. S. P. tender; when 
she threw her weight on the left foot the right ramus 
descended, on right foot left ramus went down, the whole 
displacement at least half an inch. She felt pain only in 
the left sacro-iliac synchondrosis ; no motion in right sacro- 
iliac synchondrosis ; gait shuffling. I forbade her to go over 
the stairs, told her to keep the bandage tight, and explained 
to her her condition completely. In less than a month she 
was doing her work as usual and carrying heavy loads of 
coal up stairs. I examined her at the end of a year and 
found plenty-of motion, yet she was doing hard work and 
called herself well. I examined her last time, Dec. 20, 
1880, and still found plenty of motion. 

The fourth case was not seen by me, but occurred in the 
practice of a New York doctor. She was a lady of the 
highest intelligence, and an artist. I got the account from 
her lips. She was disabled before her confinement, so as 
to be obliged to keep her room practically ; she walked with 
her hands braced on her knees, sliding her feet along the 
floor. At time of confinement her labor was almost power- 
less and she was unable to make expulsive efforts, until her 
physician, who recognized her true condition, fastenend a 
strong band about her hips; then the labor progressed and 
terminated naturally. After labor she was treated by rest 
in her bed and the firm hip band. During her next preg- 
nancy, her doctor applied the supporting band that I have 
before alluded to. This was used after the uterus arose 
from the pelvis. In the subsequent labor she had no diffi- 
culty, and although there was some relaxation she was able 
to be up and on her feet. 
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When the first two of this series of cases was reported 
before the Boston Obstetrical Society, Dr. Lyman reported 
one case of extreme relaxation, which occurred in his 
practice ; it was treated with a strong band and perineal 
straps; his band was applied with strong buckles so that 
it could be drawn very tight; he reported a perfect cure 
with complete immobility. Dr. W. L. Richardson also 
reported a case coming under his observation in his office 
practice, which was evidently chronic; the’ patiént ordi- 
narily walked well, but was subject to fits of pelvic lame- 
ness (if I may so call it). There was a motion of one 
half inch, as I remember. 

Dr. B. F. D. Adams, of Waltham, reported a case of 
four months’ abortion in which this relaxation was very 
marked ; this was the only one he had seen in his practice. 

Mrs. J. P. Irish American; aged 28; quite anzmic ; 
delicate and soft fleshed. Has had two children; confined 
May 30th, 1882. Pains slow. I left her with os dilated 
to size of a quarter dollar, as there had been no pains for an 
hour. Gave directions to send for me at once if pains came 
on, being distant 5 minutes off. Pains came on, and J was 
not sent for, but an old woman was.- When I arrived 
child was born, and she had a smart flow, sending her 
pulse up to 120 and making her look white. I delivered 
placenta and flowing ceased. She made a slow but good 
recovery. The motion of the pubic bones was half an 
inch. I advised her to keep on a tight bandage for a 
month after. She complained of no soreness at the sym- 
physis while in bed. I concluded that she was one of those 
cases that are not lamed or crippled by the great mobility 
of the pelvic bones, owing to the absence of pathological 
condition. But on August 3d, while on a visit to her sick 
child, she complained to me of her inability to walk with- 
out pain at the pubes, and also that there was a “snap or 
click with each step.” I tested the condition by finger under 
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the arch, while she stood alternately on one or the other leg. 
I found a good half inch motion, also a crepitus like the 
slipping of a dislocated bone into place. I ordered cold 
bathing, massage, and a good strong 5 inch band with 
perineal straps, fastened very firmly. This gave her com- 
fort at once, and after a year she ceased to complain 
and did her work over stairs without trouble. 

She is able to take care of a family of four, and yet there 
is still great mobility. — 

I have never but once found this relaxation in non- 
puerperal or sterile women, or in virgins, and yet the 
number tested is so small as not to prove a law. 

I recently tested the pubic joint in a young woman, 
just past thirty, and found a motion of j of an inch; she 
was unmarried and without doubt had never been pregnant. 


A NEW STUDY OF THE PELVIS. 


A. I took an articulated female pelvis of the skeleton, 
fastened the junctions firmly with elastic rubber bands ; 
marked two fine points on the sub-pubiec arch on each side 
of junction, 6-20 of an inch apart; the distance between 
two fine points, one on each tuber ischii, was 82-20 of an 
inch apart. Then separating the sub-pubic junction till the 
two points were 7-20 of an inch apart (a separation of 
pubic junction of 1-20 of an inch), and fixing all fast, the 
distance between the two points on the ischia measured 
89-20 of an inch, an increase of 7-20 or nearly 1-3 of an 
inch. The above motion is represented by the separation 
of two radii whose centre is at the centre of the symphysis, 
and terminations at the two points on the ischia. In the 
pelvis of my experiment the rocking motion of the pubic 
junction was on the vertical centre, so that as I opened the 
sub-pubic 1-20 of an inch, the supra-pubic closed 1-20 of 
an inch. 
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Thus the result of a separation at the sub-pubic junction 
of 1-20 of an inch may increase the distance between the 
ischiatic tuberosities 1-3 of an inch minus, and 1-10 of an 
inch separation nearly 2-3 of an inch; a very significant and 
important factor in the passage of a head through the outlet. 


Fig. 3. 


B. Second experiment. Having fixed the pelvis firmly 
in its normal condition, I measured the distance between 
two fine points, the one on the anterior margin of the 
coccyx, and the other on the inner margin of the pubic 
arch, at 70-20 of an inch; then flexing the iliac (i. e. 
motion upward) on a pivot through the centre of its junc- 
tion with the sacrum, so that there was a motion forward at 
the sub-sacro-iliac junction of 2-20 of an inch, and again 
measuring between coccyx and pubes, the distance was 
77-20 of aninch. Or in other words an extreme pivotal 
motion of 2-20 of an inch at the lower margin of the 
sacro-iliac junction meant an increase or decrease of the 
antero-posterior diameter of the outlet of 1-3 of an inch 
minus, as the iliacs are carried upward or downward 
(flexed or extended) on the spinal column as a fixed point. 
In a word, by these experiments it is shown that with a very 
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slight relaxation of the pelvic ligaments and separation of 
the pelvic junctions, two new factors enter into the problem 
of the passage of the head through the outlet. First, a 
slight separation (1-20 of an inch) at the sub-pubic junc- 
tion, may increase the lateral diameter between ischia 
1-3 of an inch. Second, a slight pivotal motion of iliacs 
on the sacrum, measured as 2-20 of an inch at the sub- 
sacro-iliac junction, may increase the antero-poste. ‘vr 
diameter of outlet 1-3 of an inch. 


\ 











XY 


Fig. 4. 


Practically, when the woman “braces her feet” she opens 
the antero-posterior diameter, and the child’s head, under 
the force of uterine pains, spreads the ischia with all the ad- 
vantage of leverage. No authors but Playfair and Duncan 
have recognized this fact in the slightest degree, and they 
only half, viz.: the flexion and extension of the iliacs on the 
spinal column. No one that I ever heard or read of, has 
tested the possible effect of a separation of the symphysis 
pubis on the distance between the ischiatic tuberosities. 

C. Experiment third. With all the pelvic junctions 
fixed in their normal position, I measured the distance be- 
tween two fine points, one on the anterior margin of the 
promontory and one on posterior margin of symphysis, as 
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91-20 of an inch; then extending the iliacs (i. e. moving 
them downward) with a pivotal motion on the sacrum 
through the lower third of the sacro-iliac junction, the 
amount of motion as measured at the lower margin of this 
junction being 2-20 of an inch, I measured the distance 
between the promontory and pubes as 96-20 of an inch; an 
increase of the antero-posterior diameter of 5-20 or 1-4 
of an inch. When the pivot of motion was at the centre of 
the sacro-iliac junction and not at the lower third, this 
increase of diameter was 3-20 of an inch. So that’ a new 
factor enters into the problem of the passage of the head 
through the brim ; and all those writers are wrong who say 
that a great degree of separation and relaxation is needed 
to enlarge the diameter of brim even a line. (Dewees 
says over 1-2 an inch is required “to increase the diameter 
a line.” ) 








Fig. 5. 


The new factor is this: that practically the straighten- 
ing of the body and dropping of the pelvis on the spine 
tends to increase the antero-posterior diameter of the brim, 


and a very small pivotal motion of iliacs on the sacrum 
(which a small degree of relaxation will allow), may in- 
crease this diameter very essentially. A moment’s con- 
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sideration will show that the pressure of the head at the 
brim tends to carry the iliacs downward and the promontory 
away from the pubes. Again, according to the authors, 
it will need a separation of 3 1-7 of a line at the pubes 
to increase either diameter 1 line ; being misled by the ratio 
of a circumference to a diameter. 

D. But in experiment fourth I separated the pubic and 
two sacro-iliac junctions 2-20 of an inch (it is reasonable 
to infer that this is posssible in the lesser degrees of relax- 
ation) ; the lateral diameter was increased 2-20 of an inch 
plus, nearly 3-20 of an inch. This can be shown to be 
correct geometrically, for this experiment was not the add- 
ing toa circle three segments, each 1-10 of an inch, but 




















Fig. 6. 


for instance, in the case of the sacro-iliac junction and the 
symphysis pubis, it was the separation of two parallel lines 
1-10 of an inch (see Fig. 6) ; and in the case of the right 





. 
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sacro-iliac junction it was the motion of a radius 1-10 of 
an inch at its circumference, i. e. at the sacro-iliac, and 
zero at its centre, i. e. at the symphysis pubis; half way 
between centre and circumference, on the line of the lateral 
diameter of the pelvis, this motion is obviously 1-20 of an 
inch minus. (See Fig. 6.) 

So that in relaxation of the pelvic ligaments these four 
(4) factors come in, to facilitate the passage of the head 
through the brim :—Frst, the extension of the iliacs on 
the spine, which in effect carries the promontory away from 
the pubes, increasing the antero-posterior diameter ; second, 
separation of the pubes; third, separation of the right 
sacro-iliac junction ; fourth, separation of the left sacro-iliac 
junction. 

It is possible that the first may be within certain limits, 
1-4 inch for every 1-10 inch pivotal motion at the sub-sacro- 
iliac junction ; and that the sum of the last three may be 
3-20 of an inch minus for every 1-10 inch of separation. 

My observations through a series of 275 cases show a 
varying degree of mobility and separation in 75 cases out 
of every 100, and 70 individuals out of every 100. This 
new (to me) study demonstrates that a small degree of 
relaxation may increase very essentially both the lateral 
and antero-posterior diameters of the brim, and is a still 
more potent factor in increasing the antero-posterior dia- 
meter of the outlet and its lateral diameter between the 
tuberosities of the ischia. To the question, “ Does the 
relaxation of the’pelvic ligaments facilitate. delivery?” the 
answer is—YEs ! 


FINAL CONCLUSIONS. 


My observations continued through a series of 300 cases 
in child-bed, as well as tests in quite a number of cases of 
virgins and sterile women, lead me to the following con- 
clusions :— 
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1st. That the presence of relaxation depends very much 
upon the strength of the bony and ligamentous structure of 
the skeleton ; that is, it is more apt to occur in the woman 
of poor physique, the delicate, the soft, the “ chicken 
jointed.” Some women can turn their fingers backwards 
and their ankles over sideways. 

2d. That age does not determine its presence, at least 
the degree of it, as the following cases show. 


44 yours, 1 case, 1-4 inch motion. 
2 cases, firm; 1, marked motion. 
‘6 2, firm; 1, 1-2 sioh: 1, marked motion ; 1, 

1-16. 

1, slight m.; 1, 1-8 motion. 

5, firm; 2, slight; 2, marked; 1, 1-4 inch 
motion; 1, 1-16. 

2, slight motion; 1, 1-8 motion. 

1, marked motion. 

1, slight; 1, 1-8 motion. 

1, firm. 

1, 1-4 inch motion. 


The age of observed cases ranges from 15 to 44. 


3d. It is not constant, but a degree of it is natural at 
time of labor and may exist during pregnancy and even in 
the early months. 

4th. There may be great motion and no lameness or 
impairment of walking power. Various authors testify to 
the contrary. 

5th. There may be a small degree of motion and great 
lameness. Bandelocque, page 31, says, “ We should be in 
the wrong if we supposed that such a state of weakness and 
pain always denotes great disorders in the junction. Iam 
convinced that this may be a consequence of a very small 
separation or of the slightest movements between the ossa 
innominata.” 

6th. Lameness depends upon pathological condition of 
the junctions, pubic and sacro-iliac. 
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7th. Pain at the sacro-iliac junction of one side proves 
that on that side is the pivotal motion of the iliac on the 
sacrum. It may occur in non-puerperal females, in sterile 
and virgins. 

8th. Patients may recover from a most serious condition 
of lameness without treatment, as in my 3d case. 

9th. The most careful treatment, with all the aids that 
wealth can bring, may not restore firmness to the pelvis, as 
in my first case. 

10th. Many a case of lingering disability after confine- 
ment, with what the doctor considers vague complaints, 
may have been due to this cause, and it is well, when you can- 
not find out “ what is the matter,” to test the condition of the 
pelvic ligaments. 

11th. A small degree of relaxation or separation may 
facilitate delivery, and may be the factor that saves the use 
of forceps. 


12th. AsI am not bigoted, a further examination of the 
next series of 300 cases may change many of the above 
conclusions. 
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FRACTURE OF THE SPINE: 


Its IMMEDIATE TREATMENT BY RECTIFICATION OF THE 
DEFORMITY AND FIxaTION BY PLASTER OF 
Paris JACKET. 


From a practical point of view, we may consider disloca- 


tions and fractures of the spine together, and it will not be a 
difficult task to represent to the minds of most surgeons the 
utter hopelessness of this injury in most cases. 

All authorities’ agree that the prognosis depends largely 
upon the location of the injury, and the amount of damage 
done to the spinal cord. It is not the injury to the bony 
structures or ligamentous union, that renders this injury so 
fatal, but the pressure or crushing that takes place of that 
wonderfully constructed spinal cord, which receives and 
transmits impressions to the various members of the body. 

The spine itself is so complexly constructed, adapted to 
so many different movements and purposes, that we can 
really say, that when it receives an injury, the “back bone” 
of the human organism is broken. 

The cord resting as it does in a bony canal, may be 
‘pressed upon by bony spicule from any side, it may be 
pressed upon or severed completely by some sharp fragment, 
or simply the anterior buttress or body of the vertebrae may 
be crushed upon itself, without any serious or permanent 

1 Sir Astley Cooper, Fractures and Dislocations of Joints; Malgaigne, 
Fractures and Dislocations; A. Shaw- Holmes, System of Surgery ; Gurlt, 
Handbuch der Lehre von dem Kurchenbrichen, Hamm. 1864; Sir Charles 


Bell, Observations on Injuries of the Spine and of the Thigh Bone, 1824; 
Hamilton on Fractures and Dislocations; Bryant, Practice of Surgery. 
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injury to the cord having occurred. This is illustrated in 
Plate X. 

The higher the injury of the bony column, the greater 
fatality. Gurlt’ reports that out of 178 cases where the 
cervical vertebre were fractured, death occurred in 164, or 
904%. Out of 184 in the dorsal region, death occurred in 
146, or 7929. Out of 82 in the ‘lumbar region, ‘death 
occurred in 56, or 684%. This ratio of mortality is quite 
what we should expect, as the nearer we approach the res- 
piratory centre, the more fatal is the injury.’ 

By the courtesy of the Surgeons of the Boston City 
Hospital, I have been enabled to collect all the cases (82) 
that have occurred in that Hospital, and have tabulated 
them, to ascertain what facts they willshow The data thus 
obtained is represented in Tables D, E, F, G, and H, and 
the lines represented opposite present a synopsis of the de- 
tailed account that appears in the tables. 

First, regarding the mortality of these cases, we find that 
the fatality is very great, and this is represented by Table 
Al. 

The fatality I have further analyzed to show mortality 
according to location. This is represented in Table A 2. 

The striking immediate fatality of the accident is shown 
in Table A 3. 

The recoveries have been divided into two classes :—the 
first, where the patient was useful, in the sense of being 
self-supporting ; the second, useless, where the patient is 
bed-ridden, and unable to earn a livelihood. So that we 
really have in these 82 cases of Fracture of the Spine, an 
apparent recovery of 22%, where really there is only 11% 
returned as producers in the community. This is shown in 


Table B. 


The ratio of frequency of prominént symptoms occurring 
after fractures of the spine, is shown in Table C. 


2 Ibid. p. 72. 3 Bryant, ibid. p. 105. 
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The utter hopelessness which is expressed in the term 
broken back, pervades the minds of all practitioners, and 


FREQUENCY SYMPTOMS. 


|) TOTAL CASES. Table C. 
CREPITUS. 

DEFORMITY. 
UNCONSLIQUSNESS . 
PARALYSIS COMPLETE . 

| PARALYS/S INCOMPLETE. SCS 
PAIN. 

PRIAPISH. 

DELIRIUM. 

CYSTITIS . 

BEDSORES 

ee 





“8 








Se & 

















N&R SAAS 


REGION. 


an TOTAL CASES. Table A-2. 
CERV/CAL.. 


RECOVERIES. 
UPPER DQRSAL. 
RECOVERIES. 
LOWER DORSAL . 
RECOVERIES. 


LUMBAR. 


~ RECOVERIES. 





MORTALITY. 
TOTAL CASES. Tad/e A./. 
«2. DEATHS. 


18 RECOVERIES. 
8 








TIME. 


& TOTAL DEATHS. TabieA.3- 


WITHIN 5 OA¥S.° 
So" W/THINTO DAYS. 
7 WLZHIN 1 M0. 
o< AFTER / MO. 





RESULTS. 


18 TOTAL "RECOVERIES Table. &. 
, 
9 ZSELESS 


perhaps Erichsen‘ expresses the general feeling, when he 
says that “ Fractures of the Spine through the bodies of the 
vertebree with displacement, are inevitably fatal.” 


* System of Surgery. 
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The treatment of fractures of the spine may be divided 


into three principal heads :— 

a. Expectant. Water bed. Air bed. Wire bed. 
Bonnet’s vertebral gutter. Extension and counter- 
extension. 

b. Operative. Trephining. Removal of bony frag- 
ments. 


c. Rectification of the deformity and fixation of the spine 
by plaster of Paris jacket or other apparatus. 


a. EXPECTANT.—The statements made by Cline* and 
by Cooper® that we can accurately determine whether the 
body, or the arch, or the spine of a vertebra is broken, is 
not supported by facts. Further, Cline and Cooper be- 
lieved that death was inevitable, sooner or later, if the frag- 
ment were not lifted by an operation. 

This is possibly true, but specimens like Plate I. and 
Plate II. show only too clearly that, at times, we have to 
do with an wremediable injury, and our duty in such cases 
is to pursue the expectant plan of treatment—that is, placing 
the patient on an air or water bed, and treating the symp- 
toms as they arise. By this means we can prolong life, 
and make existence bearable. It is possible that a certain 
amount of relief may be obtained in these severest cases by 
permanent extension and counter-extension. 

Having decided that the expectant plan of treatment must 
be pursued in certain rare cases, we come to our second 
division, that of 


b. OpeRaTIvE.—What further can I say to you than 
has been said in that bitter controversy between Sir Charles 
Bell’ and Sir Astley Cooper, as to the expediency of opera- 
tions on the spine. Only on the parts posterior to the spinal 
cord, could an operation for a moment be entertained ; for to 

5 Chelius Surgery, Vol. 1, p. 590. 


§ Sir Astley Cooper on Disl. and Fract., 1851, p. 479. 
7 Observ. on Injury of the Spine and of the Thigh Bone. 
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attempt to remove the body of a vertebra after fracture of 
the spine from behind, would necessitate the division of the 
spinal cord; te attack it in front would be equally inad- 


Puate I. 
‘No. 1229 WARREN MUSEUM.) 

The patient fell 30 feet. Wild and irritable, complete paralysis, bed sores, cystitis: 
and death from exhaustion in two months. There ‘has heen a complete rupture of? 
the intervertebral substance between the 6th and 7th vertebra, the upper edge of the- 
7th being carried.away to the right side with the Sth and.6th vertebra. The stateof! 
the spinal cord in this case may be.imagined, 








AN 77) 


| 
ph) 








Prats II. 
(No. 139 WARREN MUSEUM.) 


T., wt. 19, run over by a fire engine. Complete paraysis, bed sores, cystitis, and 
died of exhaustion. There is a very extensive fracture and displacement of the ist 
and 2d lumbar vertebre. Cord completely destroyed. 








| NUMBER. 


nw 
— 


23 





| 
{ 
| 


REFERENCE. 


NAME. 
DATE. 


J.G. 
Jan. 14, 1867. 
vol. 9, p. 200, 


J.G. 
Aug. 6, 1867, 
vol. 14, p. 156. 


R. 8. 
Dec. 14, 1867, 
vol. 13, p. 186. 


J.C. 
Aug. 20, 1884, 


vol. 121, p. 175. 


8. G. 
Dec. 28, 1884, 
vol. 126, p. 72. 


& | Ace. 





33 


36 


53 





SEx. 


N 








o 
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Z = 
3 S.8 er 
bed sna agen 
co] Sc & 5 
5 = 8 — 
77) od a & 
Cheever. Fell 25 feet, 5 & 6 dorsal. 
striking back. 
Homans. Fell few hours | Tenderness, 
before entrance | 7th cervical, 
ist dorsal. 
Cheever. Standingina | 6th cervical, 
cart, horse dislocation. 
started, patient 
thrown, striking 
on back. 
Gay. Fell 3 stories. 4th dorsal. 
Gay. Attempted to | 5th cervical. 








get out of bed 
pau & fret 


caught in sheet; 


fell, striking on 
neck and 
shoulders. 








CREPITUS. 


yes 


no 


no 


yes 


yes 





DEFORMITY. 


1 


“« 
ic] 
a 


no 


yes 


yes 


yes 


(Table D.) 


NCONSCIOUS- 
NESS. 


| U 


yes, 


a 
first. 


no 











PARALYSIS. 


Complete. 


Complete 
below nipple. 


Complete of 
legs; partial 
of upper 
extremities. 


Complete 
below 5th rib. 


Complete. 





yes 


yes 


yes 


yes 


| PAIN. 


PRIAPISM. 


te 
® 
n 


no 


no 


ho 








| DELIRIUM. 


no 


no 


» | CYSTITIS. 


no 








BED SorREs. 


no 





DEATHS. 





4th 
day. 


In 


hrs, 





TABLE OF OPERATIONS. 


AUTOPSY. 


= 
o 


yes 











REMARKS. 








An incision six in. long through muscles to spine. The spinous processes of 2, 3, 4, 5. 
d. vert. were found broken off, and were easily removed. Portions of laming of 3 and 4 
removed with trephine and “rongeur” forceps. Ali spicule and sharp points removed. 
Cord exposed from 2 to 5 d. vert.; opposite the 3d, slight laceration of cord. Emphysema 
was now first noticed on r. side, and soon covered it. Pulse and respiration better than 
at eee of operation. Pupils contracted; surface warm; cold compress on wound. 
Conscious that night; took nourishment well. Paralysis continued. Urine did not flow 
until pressure was applied: priapism nearly gone. Comfortable until noon of next day, 
when dyspnea became marked. Became unconscious; died at 2 P.M. 

An incision over 1 and 2 d., and 7 cerv. vert. was made. Some abnormal mobility was 
found, but no crepitus. 


9 P.M. same day, Dr. C. saw patient, and found cavity at nape of neck. Just above 7 cer- 
vical, spinous processes of 4, 5, 6 cerv. vert. could not be felt. Patient could rotate head, 
but pain over 7 cerv. vert. Decided to wait until morning. On A.M. following, Dr. C. 
made incision 3 in. long, extending from 7 cervical upward, without ether. 6 cery. vert. 
found dislocated forward; no force could bring itinto place. Spinous process and r. 
lamina and part of left lamina of 6th vert. and part of lamina of 5th removed by trephine; 
cord laid bare for 1 in. in length and nearly its whole breadth; membrane not ruptured. 
During operation, slight pressure was accidentally made on the cord; immediately patient 
would show signs of severe pain; pulse was slowed, and became intermittent; the monient 
pressure was removed, the palse returned to its former condition. Application of cold 

roduced the same effect. Little blood lost, and strength good: brandy twice. From this 
ne failed rapidly; temp. 110° in axilla at 5 P.M.; and died 6 P.M. Autopsy.—The 5 cerv. 
vert. was dislocated forward, its articular processes being in front of those of the 7th. No 
fracture of bone, or laceration of ligaments; an abrupt depression in spinal canal at point 
of dislocation. Post. lig. stretched tightly over upper margin of 7 cerv. vert. Cord and 
membranes normal to the eye. 


An incision was made over spines of up er dorsal vert. Spinous process of 4th was 
found to be broken off, its body tilted and dislocated inwards, the articuiar processes of the 
pe visible. | Extension, movements of neck and body, and traction by forceps, all 
uiled to t 


Dr. Guy cut down on to the deformity, but failed to reduce it. 





rep nt. 





J. W. 
Aug. 29, 1 
vol. 30, p. 


P.C. 
Aug. 31,1 
vol. 43, p. 


Cc. M. 
March 23, 
vol, 45, p. 


J.B. 
Sept. 10, 1 
vol. 61, p. 


'C. FE. 
Sept. 6, 18 
vol. 84, p. 

Ww. P. 
Sept. 26, 1! 
vol. 92, p. 


Ww. w. 
Aug. 12,1 
vol. 98, p. 


8. D. 
June 3, 18 
vol. 103, p. 


H.B. W 
March 22, 1: 
vol. 101, p. 


z. fT. 
June 20, 18 
vol. 103, p. : 


M.C. 
May 27, 1§ 
vol. 128, p. 


G. F, 
Nov. 24, 13% 
vol. 181, p. 1 


H.S. 
Aug. 10185 
Vol. 138, p. 1 








(Table E.) TABLE OF AUTOPSIES. 











3% 8 | NUMBER. 


33 


35 


43 


51 


57 


73 


78 








REFERENCE. 


NAME. 
DATE. 


J. W. 
Aug. 29, 1870, 
vol. 30, p. 138. 


P. Cc. 
Aug. 31, 1872, 
vol. 43, p. 118. 


Cc. M. 
March 23, 1873, 
vol. 45, p. 230. 


J.B. 
Sept. 10, 1875, 
vol. 61, p. 3. 


‘C.F. 
Sept. 6, 1879, 
vo]. 84, p. 240. 

w.P. 
Bent. 26, 1880, 
vol. 92, p. 24. 


W. W. 
Aug. 12, 1881, 
vol. 98, p. 87. 


8. D. 
June 3, 1882, 
vol. 103, p. 164. 


H. B. W. 
March 22, 1882, 
vol. 101, p. 94. 


T. T. 
June 20, 1882, 
vol. 103, p. 254. 


M.C. 
May 27, 1§85, 
vol. 128, p. 176. 


G. F. 
Nov. 24, 1886, 
vol. 161, p. 126. 

H.S. 
Aug. 10} 1886, 
vol. 138, p. 136, 


45 


39 


52 


45 


27 


74 


45 








Sex. 
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| | 
Thorndike. | Fell from __| Tenderness, | no| no 
staging on back. | 7th ceivical. 
Poa 
ps 
Gay.” Fell 5 days Cervical | no} no 
before entrance, | dislocation. | 
striking on Baa 
back of neck. | | 
Thorndike. 4th & 5th | yes; yes 
cervical. 
= 
Gay. Fell quite a dis- | 5th cervical. | no | slight 
tance; did not | 
enter hospital | 
tor 6 duys. | | 
Fifield. Struck on head, | Dislocation | no| yes 
and knocked to of atlas. | | 
ground, 
Fifield. Struck bya | Multiple inju-| yes| yes 
railroad train. | ries; fracture) } 
of 2 or 3 vert.) 
in dorso-lum-| 
bar region. | | 
Fifield. While drunk, 7th dorsal. |yes| yes 
fell 15 feet. ee 
| 
ae 
{ 
Ingalls. Fell 18 feet. 4th cervical. | yes| yes 
peed 
Ingalls. Fell 15 feet, ‘th to 12th |yes| yes | 
striking on back. dorsal. | | 
| 
ie 
ea 
Ingalls. Fell 15 feet. 6th cervical.| no| no 
a 
| | 
Homans. | Fell down stairs.) 8th dorsal. | no| no 
| 
| 
Py 
eae 
a 
Cheever. Fell 30 feet. 12th dorsal. yes| yes 
} 
bed 
Burrell. Fell 10 feet. 12th dorsal. yes; yes | 














Unconscious- 
NESS. 


no 


no 





semi 


no 





semi 


drunk 


PARALYSIS. 


Complete 


Complete. 


Complete. 


No. 


Complete. 


Complete. 


Complete. 


Complete. 


Complete. 


Complete. 


Incomplete. 





| 
| 
| 
| 
| 
| 
| 


| PRIAPISM. 


Complete. | yes | yes 


| 
| 
| 
| 
| 
| 


| yes | 


below nipples | 


| 





| 


Complete l yes yes 
below nipples 











| DELIRIUM. 


yes 


no 


no 


no 


yes 


tremens 





delirium 





| CYSTITIS. 


yes 


no 


no 


yes 


yes 
1-£% 
albu- 
men. 


| BED SorREs. 





yes 


yes 


no 


no 


yes 


yes 





DEATH. 


days 


7 
days 


next 
day 


8 
days 


28 
hours 


2d 
day 


in 
119 
days 


next 
day 


in 
12 
hours 


in 
69 
days 


in 
3 
mos. 


| AUTOPSY. 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 





REMARKS. 








(See Table of Operations.) 


Abdominal breathing; consciousness in special senses preserved to the last. 

Autopsy. —Heart, lungs, spleen, liver, kidneys, congeste1; 5th cery. vert. dislocated for- 
ward } in.; spinous provess sunk downward nearly 4 in. from spinous process of 6th vert. ; 
cord considerably softened from 3d to 7th cerv. vert.; effusion of blood under dura mater, 
at level of 7th cervical and Ist and 2d dorsal nerves, but not enough to compress cord or 
nerves, The canal was narrowed from 1-8 to 3-16 of an inch. 


Autopsy showed 5th and 6th cerv. vert. dislocated; softening of cord corresponding to 
seat of injury. 


Attempts were made in this case to reduce the deformity, without avail. 

Autopsy —Examinations of organs not remarkable; 3, 4, & 5 cerv. vert. fractured; cord 
pressed upon and softened. On pressure upon these vertebra, post mortem, the deformi- 
ty could be reduced, and pressure of cord relieved. 


Autopsy.—Granular kidney ; cystitis; left pleuritis with effusion ; slight lepto-meningitis. 
There was a fracture of r. transverse process, and part of the body of the Sth cerv. vert., 
with injury of the inter-vertebral substance. 


Extreme perspiration and cyanosis. 
Autopsy.— Dislocation of atlas, with rupture of lateral ligaments, 


Autopsy.—There was a fracture of 2 or 3 ribs near the dorso-lumbar region. The spine 
itself was broken transversely through the body of the first lumbar vert., and a segment 
of the last dorsal vert. was vroken off. 


Next day after entrance, sense of constriction about waist. 

Autopsy.—Picuritis with effusion; emphysema of lungs; cystitis; pvelitis; fatty liver; 
—_— of anterior part of 7th dorsal, with compression, and complete disintegration 
of cord. 


Autopsy.—Fracture of body of 4th with dislocation forward; fracture of transverse 
processes of the 3d and 4th cerv. vert. Complete disorganization of the cord. 


Apparent depression at 7th and 9th dorsal, and dislocation, with prominence of the 1!th 
and 12th dorsal, with deflection to the left. Extension to legs; counter-extension by rais- 
ing fovt of the bed. 

Autopsy.—Fracture of the 12th dorsal, with purt of the body of 11th; compression of 
the cord; fractured rib; pyelo-nephritis. 


Tympanitis. 
Autopsy.—Fracture of the body (transverse) and articular processes of the 6th cerv. 
vert.; amyloid degeneration of spleen, liver and kidueys. 


Autopsy.—Fracture of 8th dorsal, with crushing and displacement backwards; trau- 
matic myelitis at seat of fracture. Spinal cord at seat of injury reduced to } the size, and 
on section it was found to consist of a tue, the wall formed by pia, with a small amount 
of nervous substance adherent, and a cavity the size of a lead pencil, filled with a thin 
puriform fiuid. The cord, for about 1 cm. above and below the above site, was softened, 
yellow and opaque, there being no distinction between the gray and white portions. At 
this point, the 8th dorsal was pressed backward so a; to reduce the spinal canal one half. 


Autopsy.—Fracture vertebra; red softening of cord; hemorrhage into pia, plural cavi- 
ties, lung and mediastinum. 


.—Twelfth dorsal vert. was fractured in upper portion, giving rise to an arching 
backward of spine, and a projection backward of a plate of bone, which in turn had 
pressed on the cord. This pressure had led to red and white softening for a distance of 
about 15mm. Above this was an extravasation between the dura and periosteum. 


Antop. 














REFERENCE. 


Vv. B. 
April 6, 188%, 
vol. 119, p. 57. 


P. R. 
July 15, 1884, 
vol. 121, p. 86. 


F. O. 
Aug. 24, 1886, 
vol. 138, p. 181. 


81 J.J. 
mag 21, 1886, 
vol. 139, p. 67. 


18 T. S. 
Nov. 26, 1886, 
vol. 140, p. 244. 


Cc. M. 
May 17, 1887, 
vol. 147, p. 76. 





(Table F.) 
CASES TREATED BY IMMEDIATE CORRECTION OF DEFORMITY, AND FIXATION BY PLASTER OF PARIS JACKET. 
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Ww. B. 68 |M Ingalls. Fell down stairs Middle yes| yes no Complete. yes yes|yes| no; 11 | no On entrance a plaster of Paris jacket was applied, the patient being suspended by a tri- 
April 6, 188t, 20 feet. dorsal. days. pod; deformity reduced by this means; immediate relief from pain; jacket comfortable 
vol. 119, p. 57. ull the time; could move in bed without pain. Delirium. Death on llth day, refusing 

nourishment and stimulants. 

P. R. 37|M Bolles. Fall. Neighbor- | no} yes Complete. yes | yes Splint of plaster of Paris at once applied. Deas Oct. 17, 1884, relieved. Sept. 23, 
July 15, 1884, hood of last 1886, letter: Puraplegia; can feel a few inches down from trunk. Legs are crooked and 
vol. 121, p. 86. dorsal. draw up spasmodically. Constipation. Uses catheter. Sits up 4 to5 hours daily. No 

medical advice for a year. Now in New Brunswick. 

F. O. 21|™M Burrell. Full 40 feet. Lower yes} Gen. | yes Complete. yes Pat. suspended; deformity reduced as much as possible by pressure; ‘‘crunching” of 
Aug. 24, 1886, dorsal 12th. curve, | at vertebra felt on reduction; p. of P. jacket —— ; sensation in limbs returned imme- 

vol. 138, p. 181. with | first. diately. Deformity reduced 11 hours after accident; retention and constipation ceased on 
knuckle 3d day. Sept. 2d, patella reflex somewhat exaggerated; no ankle clonus; urine normal. 
at I2d. Can move left slightly; r. leg considerably. Oct. 27, ’86, has continued to improve in mov- 
angle ing legs; can turnin bed; sensation perfect. Nov. 17,786, p. of P. removed; no patelia 
30° reflex; no ankle clonus; movement of l. leg good; moves r. toes; cannot lift r. leg; some 
pain in r. thigh when lifted; strychnia sulph. gr. 1-60, 3td; sits up in steamer chair. Jan. 
21, 1887, pat. walking about with aid of chair; Peon of r. leg slowly improving. Mar. 10, 
1887, walks unaided. Apr. 23, 87, walked out in yard; electricity thrice weekly. May 1, 
87, examined by Dr. P. C. Knapp; 1. thigh and leg, no galvanic reaction; al! muscles re- 
act to faradic current; r. thigh and leg, no faradic reaction; walks with halt in r. leg. 

May 4, ’87, went home, 129 Chelsea St., Charlestown, Mass. May 5, ’87, bar-tender. 

J.J. 38 | M Gavin. Fall 12 feet. 7th cervical, | no no no Complete. yes yes | yes|yes|yes} 2 no Pat. weighed over 200 Ibs,; suspended; great pain and dyspnea; ha‘ to be let down; 
Sept. 21, 1886, mos. p- of P. applied while suspended ; jacket required to be cut up on 2d day, owing to diffi. 
vel. 139, p. 67. F culty in breathing; gaping nearly | in.; no improvement from jacket; removed on 6th 

day; abdominal breathing. 31 day, “girdle” sensation. 8th diy, paralysis of arms; 
slough of ear from pressure. 7th diy, incontinence of urine and fieves. At end of one 
month, dribbling of urine. Bed sores, marked emaciation, delirium, death. 

T. 8. 23 | M| Burrell, by Fall into General curve) yes| yes 20 None. * ves, Treated by immediate correction of deformity and fixation by p. of P. jacket. Dec. 5th, 
Nov. 26. 1886, courtesy of | a sewer, 30 feet. | 7th dorsal to min- very plaster splint 2 straps applied. Dec. 8th, jacket removed owing to defective padding 5 
vol. 140, p. 244. Dr. M. F. 1st lumbar. utes. severe, knuckle found at 10th dorsal; jacket reapplied; no paralysis. Dec. 9, discharged, own re- 

Gavin. quest, against alvice, wearing jacket. Feb. 14,87, walked into Boston City Hosp. for 

re-application of jaccet: no paralysis or pain; slight deformity at 10 to 12 dorsal vert. 

CASE UNDER TREATMENT JUNE 7, 1887. 
1 

Cc. M. M Gay. Struck by a 10th dorsal. | yes} angle | yes | Complete. yes |semi./ no/|yes|yes| under Within a few hours of the accident; pat. was etherized; suspended ; Sly was par- 
May 17, 1887, falling derrick. 45° treatment] tially reduced, and a p. of P. jacket with shoulder straps was quickly applied. Jacket was 
vol. 147, p. 76. uncomfortably tight; 3d day split + 4 over abdomen; 4th day completely, owing to tym- 
panites. Moved toes 2d day, slightly right foot. Has had and has now hyperesthesia of 
the legs; this is diminishing. Moved right leg voluntarily the 13th day; left leg as bad as 


ever. Bed sore over sacrum, also over calf of r. leg. ‘Turns on either side; the jucket 
very comfortable; cystitis better. 
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missible, for the thoracic viscera, aorta, solar plexus, and 
vena cava would forbid; and an attempted removal from 
- the side would be equally inexpedient. 

Five cases have been operated upon at the Boston City 
Hospital, and they appear in Table D of Operations. All 
ended fatally. 

It may be of interest to see the status that this procedure 
should occupy in Surgery. Paré, Heister, and many of 
the older authors discussed the propriety of excising portions 
of the vertebre or trephining, but Henry Cline® first per- 
formed the operation at St. Thomas’s Hospital, June 16th, 
1814. ‘The patient lived seventeen days, and Mr. Cline 
admitted that the operation hastened the end. Lidell? failed 
to find a single well authenticated successful case. It is 
certainly true, that Legoust,” Jobert,’’ E. Gurlt,’? Hamil- 
ton’® and Sir Charles Bell’* all condemn the operation in 
unqualified terms. 

Gun-shot injuries, however, may be excepted from this 
sweeping condemnation, and all the reported successful 
cases of operation, closely resemble that done by Louis'® 
in 1762, where bony fragments were removed after a gun- 
shot fracture of the spine. 

The removal of fragrfients after gun-shot injuries to the 
spine is perfectly justifiable, and will, I believe, ‘give a fair 
measure of success. In the War of the Rebellion’® “there 
were twenty-four cases of removal of fragments of the 
vertebra after gun-shot fracture, with fatal results in only 

® New England Journal of Medicine and Surgery, Vol. IV., No. 1, 
January, 1815. 

® On injuries to the Spine, American Journal Medical Sciences, October, 
1864; Vol. XLVIII. p. 320. 

10 Chirurgie d’Armee, pp. 341, 352. 

11 Plaies d’Armee a feu, Paris, 1833, p. 125. 

12 Handbuch der Lepre von dem Knochenbrichen Hamm. 1864, p. 186. 

13 Treatise on Fractures and Dislocations, p. 187. 

14 Observations on Injuries of the Spine and of the Thigh Bone, 1824. 

%® Remarques et Observations sur les Fractures et la Luxation des 


Vertebre, Mem. Path, Arch. Gen. de Med., 1836, LXI. 2 Série; p. 417. + 
16 Hist. of the War of the Rebellion, Pt. 1, Surg. Vol. p. 459. 
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ten instances.” In nine instances, however, of the fourteen 
examples of recovery, the spinous process, or fragments of 
it, only were removed, In the five cases of recovery, in 
which portions of the lamin or the transverse processes 
were removed, the results were much less satisfactory, 
nearly all of the patients having serious disability. 

On the other hand, the operating on fractures of the 
spine, not compound, is not a justifiable measure, and with- 
out further evidence supporting. this operation, it, will have 
to be placed among the impracticable efforts of experimental 
or venturesome surgery. 


PLATE III. 


c. IMMEDIATE RECTIFICATION OF THE DEFORMITY IN 
FRACTURE OF THE SPINE AND FIXATION BY PLASTER OF 
Paris JackeT.—On the 0th of August, 1886, I saw the 
autopsy of a woman who had been under my care, with a 
fracture of the spine, in the Boston City Hospital (Plate III. 
Case 78), and found that a plate of bone from the posterior 
wall of the body of the 12th dorsal vertebra had been broken 
off, in addition to an arching backward of the whole spine. 
This plate had pressed upon the cord, and had, in 38 hours, 
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led to red and white softening for a distance of 15 mm. The 
presence of the plate anterior to the cord showed me that 
an operative procedure would have been of no avail, and 
the softening occurring so early in the cord, led me to 
believe that, if aught was to be done to remedy the damage 
caused by a fracture of the spine, it must be at_once."’ 

The arching of the vertebra suggested that the difficulty 
might be overcome by immediately pressing back the 
deformity, and fixing it in this corrected position. 

I determined to act upon this principle in the next case. 
On Aug. 24th, 1886, Case 17 was admitted, and was 
seen within twelve hours of the time of his fall of 40 feet. 
The risks of immediate rectification and suspension having 
been explained to him, he was suspended, as represented in 
Plate IV., with this difference, that the tripod was placed 
over the head of the bed, a ward-master was placed upon 
a small table at either side of the patient to lift up on 
the body at the axille. This, when one has many 
assistants, is a great aid to the patient. The back of the 
patient, while being changed from the horizontal to the 
perpendicular position, should be carefully supported, and 
when the patient is brought into an erect position the 
buttocks are free from the table. 

The deformity, which was at an angle of at least 30° and 
included the 12th dorsal vertebra, was reduced, and a plaster 
of Paris jacket was quickly applied. An anesthetic was 
not given, for I did not wish to have any danger masked. 
The patient’s sufferings during the suspension, rectification 
and application of the jacket, were more intense than anything 
I have ever seen; he nearly collapsed, but the jacket was 
finished, and stimulants were given. On recovering him- 
self, he said that there had been an immediate return of 
sensation in his limbs, directly following the reduction of 


17 Case 80. Red softening in cord. Death in 18 hours.. Table of 
Autopsies, E. 
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the’ deformity. His recovery proceeded uninterruptedly. 
On April 23d, 1887, for the first time he walked out. Dr. 
P. C. Knapp examined him on May Ist, 1887, and found 














Puate IV. 


in the left thigh and leg no galvanic reaction. All muscles 
react to faradic current. The right thigh and leg have no 
faradic reaction. He now walks with a halt in the right 
leg, and on May 5th, 1887, was found acting as a bar 
tender. Plates V. and VI. represent his present condition. 

This procedure at the time I supposed to be an original 
thought, but soon found that other gentlemen in the same 
hospital had preceded me. 
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Five cases has been treated in this manner in the hospital 
to a completion. Dr. Wm. Ingalls (Case 66, Table F) 
on April 6th, 1884, applied a jacket to a fractured: spine, 
the deformity having rectified itself by suspension, but his 
patient unfortunately died. Dr. W. P. Bolles (Case 14,. 
Table F) on July 15th, 1884, applied a splint of plaster of 
Paris at once to a fractured spine, and his patient 
recovered, but is useless. Dr. M. F. Gavin (Case 81, 
Table F) on Sept. 21st, 1886, rectified the deformity in a 
fractured spine, having suspended a patient weighing 
over 200 lbs. Great dyspnoea and pain occurred. The 
jacket did absolutely no good, requiring to be cut up on the 
second day, and gaped nearly an inch. The patient died 
in two months, of exhaustion. 

On Nov. 26th, 1886 (Case 18, Table F), by the courtesy 
of Dr. Gavin I was again enabled to attempt the rectification 
of a fracture of the 10th dorsal vertebra, and applied a 
plaster of Paris jacket; this case was seen a short time 
after the fracture occurred. There was no paralysis, and 
the patient made a good recovery. 

Of these five cases two have died, one is useless, and two 
have recovered. (See Table F.) * 

Of the expediency of rectification of the deformity, I can 
but think that an important lesson can be learned from a 
study of these drawings of specimens from the Warren 
Anat. Museum. Plates I. and II. show that any efforts 
would be futile; while Plates IX., X., XI., XII. and 
XIII. are very suggestive as to the possibility of imme- 
diately rectifying the deformity. 

The application of the plaster of Paris jackets for frac- 
ture of the spine is by no means a new idea, and the 
literature on the valet: at my command gives me the 
following facts : 

In the fall of 1874 Professor Sayre states that he first 
applied a plaster of Paris jacket for Pott’s disease; and 
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Piste 1G 


(No. 140 WARREN MUSEUM,) 


“Fracture of 12th dorsal, with displacement; extensive laceration of inter-vertebral 
eoreanes cord almost completely severed; death, 934 weeks; paralysis, bed sores, 
cystitis. 
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Buckingham. Fall. Upper 
lumbar. 
Cheever. Cervical. 
~ Thaxter. Blow on head | Dislocation 
from falling bale of atlas. 
of cotton. forward and 
fracture. 
Ropes. Pack of leather Cervical. 
(150 Ibs.) fell on 
back while stoop- 
ing. 
Cheever. Fell 3 stories, Cervical. 
striking on back. 
Thorndike. |Fellfromscaffold.| Injury to 
head, fracture 
8th dorsal. 
Thaxter. |Fell 50 feet 9days| Lower 
before entrance. lumbar. 
Thorndike. | Fell 10 feet strik- | 9th, 10th and 
ing on back. 11th dorsal. 
Ingalls. Fell while intox-| Multiple 
icated from 3d injuries ; 
story window. | upper dorsal. 
Ingalls. ‘Fell 9days before | 11th and 12th 
entrance. dorsal. 
Gay. Intoxicated ; 6th and 7th 
whee) over neck. cervical. 
Ingalls. 4th and 5th 
cervical. 
Fell from 2d Dorsal. 





story, admitted 
following day. 





| CREPITUS. 


yes 


yes 





no 


yes 
| 


yes 


yes 





$3 | Derrormrry. 
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eo 
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yes 


yes 


yes 


no 


yes 





CONSCIOUS- 
NESS. 


Bass 


yes 


no 


no 


no 


yes 


no 


no 


no 


no 


no 
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E 5 
4 -| 
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os & 1a 
Complete. | yes! no 
Complete. | yes! no 
Complete. | yes 
Complete. | yes 
Complete. | yes 
Complete. | yes| no 
Partial. yes 
Complete. | yes| yes 
Complete. | yes 
Complete. | yes 
None at first. | yes 
Below 3d ribs.| yes 
Complete. 


| CyYsTITIS. 


“4 
® 
a 


yes 





| BED SOREs. 


yes 


° 


yes 


yes 


yes 


yes 





DEATHS. 


Yes Jan. 
10, 1867, 


June 16, 
1866. 


4th day. 
36 hours. 
Next day. 


4 days. 


18th day 


after injury. 


25 days. 


In 1 week. 


1 month. 


2d day. 


Next day. 


3 months. 





| AUTOPSY. 


no 


no 


no 


no 


no 


no 


no 


no 


no 


no 

















r 
£ REMARKS. 
P| 
a 
a 
no Treatment—rest in bed; electricity; strychnia, sulph. gr. 1-60 3id. Discharged well, 
Dec, 4, 1866. Letter from brother May 15, 1887. states that patient died Jan. 10, 1867, from 
exhaustion, bed sores and inflammation ef bladder. 
po 
(See Table of Operations.) 
“ “ “ “ 
(See Table of Operations and Autopsies.) 
no Respiration abdominal; all efforts at reduction futile; death from suffocation. 
no 
yes 
no Much deformity at 8th dorsal; abdominal breathing. 
(See Table of Autopsies.) 
yes; Day after entrance etherized; deformity reduced by extension and counter-extension, 
ae poner’ over deformity; trunk secured to head of bed, and 15 Ibs. of extension ap- 
plied to legs. In 1 week, delirium tremens: incontinence of urine. Failed gradually; 
death from exhaustion. 
yes 
no Exhaustion. 
(See Table of Autopsies.) 
yes; On entrance, complained of pain in neck; physical exam. negative. In 3 hours legs be-~ 
came paralyzed; abdominal respiration; later, complete paralysis; great thirst; death 
Distinct crepitus felt after death, between 6 & 7 cerv. vert. ‘ 
(See Table of Autopsies,) 
yes 











M. M. 
June 12, 1874, 
vol. 56, p. 26. 


J.T. 
Aug. 13. 1874, 
vol. 53, p. 113. 


E. H. 
Sept. 2, 1874. 
vol. 53, p. 143. 

E. T. 

May 3. 1875. 
vol. 57, p. 270. 


J. W. 
Sept. 12, 1875, 
vol. 39, p. 271. 


w. F. 
Nov. 10, 175, 
vol. 64, p. 84. 


J. M. 
Sept. 2¢, 1873, 
vol, 52, p. 14. 


B. M. 
Jan. 1, 1877, 
vol. 68, p. 227. 

J.F. 
Oct. 30. 1877, 
vol. 74, p. 132. 


J. K. 
Aug. 25, 1878, 
vol. 42, p. 126. 


J.M. 
June 30, 1879, 
vol. 84, p. 77. 


M. P. 
Aug. 13, 1879, 
vol. 83, p. 170. 


M. D. 
Oct. 10, 1879, 
vol. 86, p. 58. 


J.u. 
May 22, 1880, 
vol. 87, p. 252. 


P. B. 
Oct. 14, 1889, 
vol. 91, p. 21. 

P.W. G. 
Feb. 10, 1881, 
vol. 94, p. 120, 


J.8. 
Aug. 22, 1881, 
Vol. 98, p. 109. 











Homans. 


Gay. 


Gay. 


Ingalls. 


Gay. 


Thorndike. 


Fifield. 


Thorndike. 


Fifield. 


Thorndike, 


Homans. 


Gay. 


Fifield. 


Ingalls. 


Gay. 


Thorndike. 


Fifield. 





Tossed by a bull. 
Fell 30 feet. 
Fell 18 feet. 


Fell 8 feet. 


Wheel of cart 
passed over chest. 


Fell 2 stories 
strikiug on back. 


Struck by a falling 
basket of sand. 


Struck on head 
by chain of coal 
scuttle; fell some 
distance. 


Fell into a 
vessel’s hold. 


Fell down 10 
steps. 


Fell 3 stories. 


Fell 35 feet. 


Fell 15 feet. 


Elevator struck 

patient on back, 

* doubled him 
up.” 


Fell 30 feet. 





Cervical. 


3d or 4th 
cervical. 


Lumbar, 
fracture 
of pelvis. 


7th or &th 
dorsal. 


Mid. dorsal. 


4th and 5th 
dorsal. 


2d and 3d 
lumbar. 


Multiple 
injuries 4th 
lumbar, 


Lumbar; 

Multiple 

injuries. 
12th dorsal. 


7th dorsal. 


Lumbar. 


Lumbar. 


Upper 
Pa sol 


12th dorsal. 


Multiple 
injuries, 2d 
lumbar 














TABLE G (Continued). 


Below 2d ribs. 


Complete. 


Absent. 


Complete. 


Complete. 


Complete, 


Complete. 


Complete. 


Complete. 


Complete. 


Complete. 


Complete. 


Complete. 


Complete. 


Complete. 


Complete. 





yes 





no 





no 





no 





24 hours. 


Same day. | 


Next day. 
52 days. 


In 1 month. 


18 hours. 
4 hours. 
4 hour after 
admission. 


4th day. 


Following 
day. 
9 days. 


N ext day. 


6 days. 


Next day. 


3d day. 


79 days. 


5 days. 





no | yes 








‘ 


Respiration abdominal; thirst. Died suddenly, speaking 5 minutes before death. 


Incontinence of urine and faeces. 


Exhaustion, 


(See Table of Autopsies.) 
Fract. 3 ribs on right side, 


Incontinence; spinous processes of lower lumbar vert. deflected to one side, and a space 
existed between 4 and 5 lumbar large enough to lay finger into tympanites; no dejection, 
even from ol. tiglii gtt. iv. 


Tympanites; abdomen tapped with relief. 


Tympanites relieved by rectal tube. 


(See Table of Autopsies.) 
Tympanites relieved by rectal tube. 


Death sudden. 


(See Table of Autopsies.) 
Death said to be due to edema of the lungs. 


Etherized, and by extension, counter-extension and pressure over deformity, tie de- 
formity was nearly reduced; kept ia p»sitio: by pads; 10 lbs. extension ani tig it cunvas 
belt; incontinence; 40 days after entrance, plaster of P. jucket applied; pat. grew steadily 
worse; death from exhaustion. 


(See Table of Autopsies.) 


Cause of death obscure, 





TABLE G (Concluded). 


(See Table of Autopsies.) 
E. W. M Homans. Fell 65 feet. Multiple Complete. | yes - yes 8 days. 

May 6, 1882, injuries, 

vol. 104, p. 91. middle dorsal. 


Died suddenly, without cause being known. 


D.C. 39 | M | Homans. Fell 30 feet 1st lumbar. Complete. 21 days. 
May 10, 1882, | striking back. 
vol. 104, p. 106. 


(Edema of penis; girdle sensation ; tympanites. 


(See Table of Autopsies.) 


“ “ “ “ 


J.S8. 
Aug. 8, 1882, 
vol. 106, p. 246. 


J.C. 
Aug. 10, 1883, 


vol. 114, p. 219. 


| Thorndike. 


| ‘Thorndike. 


Struck on back 
by a boom. 


Fell 40 feet. 


8th dorsal. 


Multiple 
injuries, 
double frac- 


Complete. 


Complete, 


8 days. 


4 months. 


Severe pain, with girdle sensation ; vomiting. 


No special treatment; death fram exhaustion. 


ture mid. 
dorsal. 


(See Table for Immediate Rectification of Defor nity and Fixation by P. of P. Jacket.) 





J.C. Homans. (Strucx bya boom.) 4thand 5th Complete. 24 hours. 
May 22, 1884, } dorsal. 
vol, 122, p. 8. | | 
Post. Railroad accident; Multiple Complete. | y Few hours. 


injuries, fract. 
jot mid. dorsal. 


Concuasion of brain; respiration diaphragmatic. 


F. D. 1 i e 
June i2, 1888, Pulseless at time of admission 
vol. 119, p. 269. 

.E. Gay. Fell down stairs. 6th cervical. Complete. 6 days. 
Aug. 2, 1884, 
vol. 121, p. 132. | 


| 
| 


Cyanosis; diaphragmatic respiration. 


(See Table of Operations.) 


J.C. y. Fell from wagon, Cervical. Complete. ri 11 days. 
Jan. 5, 1885, struck on face. 
vol, 126, p. 92. 


(See Table of Autopsies.) 


Cc. 8. Bolles. Fell from 2dstory| Dorsal. Complete. Same day. 7 
Sept. 15, 1885, window. 
vol, 130, p. 234. 


E. ee Bolles. Carriage fell on | 4th cervical. Complete. Next day. Asphyxia. 
Jan. 6, 1886, patient. 
vol. 132, p- 261. 


Bradford. Fell 2 stories. Cervical. at Absent. 15 hours. Spoke five minutes before death. 


Dee. 3, 1886, 
vol. 142, p. 12. 


M. C. , Bolles. Railroad injury, | 6th dorsal. | , Complete. 3 days. 
July 31, 1886, roultiple. 
vol. 138, p. 108. 


No re-action from: shock. 


(See Table of Autopsies.) 
Fall from coal | 9th and 10th | ye Complete. 212 days. Was Sogn from Lake Superior to Boston on an air bed: cystitis so severe that it 
bridge 18 feet, dorsal. rforated the recto-vesical septum, causing recto-vesical Astula. Complication of drib- 
striking on back. ling of urine from anus, relieved by glass rectal urinal. 
(See Table of Autopsies.) 
(See Table for Immediate Rectification of Deformity and Fixation by P. of P. Jacket.) 


Fracture bed ; Sugeies: } apequatis respiration. This may be a case of hemor- 
rhage into or about the co 


B. F. E. Burrell. 
Oct. 26, 1886, 
Carney Hosp. 


Fell 15 feet. Lower Complete. 40 hours. 
Apri in ‘1887, cervical and * 
vol. 145, p. 176. upper dorsal. 
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doubtless to his bringing this method of treatment of Pott’s 
disease’*® before the profession is due the present application 
‘of plaster of Paris jackets in fresh fractures of the spine. 
On June 25th, 1879, J. R. Weist, of Richmond, 
Indiana (see Appendix I.), reduced a fracture of the 9th 


Puate X. 
(No. 1376 WARREN MUSEUM.) 
Diagram of a fracture of the body ofa vertebra, not narrowing the canal materially. 


dorsal vertebra during suspension, and applied a plaster of 
“Paris jacket. This was followed by a great relief to the 
pain, uninterrupted improvement, and a recovery of the 
patient on the 67th day. 


18 Succinct History of the Plan of Treatment of Pott’s Disease by Sus- 
pension and the use of Plaster of Paris Bandage, p. 4. 
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Dr. Weist says that when he applied the plaster dressing in 
this case, he was not aware that it had been used in such 
cases; but he learned from Dr. Sayre that it had been 


~ 


(AF 
\ ee 
\) : i. ( 


Pirate XI. 


(No. 941 WARREN MUSEUM.). 


Fracture of ist lumbar vert. Female, et. 19; fall, 20 ft., striking on nates. Spinal 
canal encroached upon. Symptoms.—Complete paralysis, immediate. Results,— 
Moderate improvement after 3 weeks; power of sphincters regained. 
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used several times in a similar manner at Bellevue Hospital 
with very satisfactory results, and says that probably 
others also have used the plaster jacket in this way. 
However this may be, Dr. Weist made the report at the 


Puate Xil. 
(No. 4629 WARREN MUSEUM.) 

Old fracture 12th dorsal. Upper edge has been broken away from body of centrum. 
12th dorsal vertebra is crushed anteriorly. Considerable narrowing of canal, oppo- 
site upper edge of 12th dorsal vertebra. 

Cc. y zt. 18; fell on plank floor. Paralysis, bed sores, cystitis; death after 2 8-12 
years. Cord considerably disorganized at seat of injury. 
request of Professor Sayre, and with the exception of an 
allusion to a case of Spratley’s by Reginald Harrison, 
shown at the Liverpool Medical Institution,'? Dr. Weist’s 
case is the earliest published record of the procedure that I 


have been able to find. 


19 Surgical Diseases of the Urinary Organs (Lectures on), p. 51, by R. 
Harrison, at the season 1878-9. 


11 ‘ 





168 FRACTURE OF THE SPINE: 


In the remainder of the year 1879, I find five cases 
treated in this manner. Koénig, of Gottingen, in 1880 
said that having used suspension and plaster of Paris 
jackets for caries of the vertebrae, where there was paralysis, 


_Puate XIII. 
(No. 9388 WARREN MUSEUM.) 


Fracture 4th dorsal: longitudinal section, showing backward displacement and 
navrowing of canal. Female, ext. 25; fall, 15 feet; paralysis (complete); bed sores; 
». 9 weeks, 
.Y 
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with great improvement, he was led to apply a similar 
treatment to fresh fractures of the spine. He did not 
advocate its employment in all cases, but in his three cases 
the results were favorable. (See Appendix II.) 

He said that doubtless the method had been employed 
in other hospitals, and he wrote the paper as a contribution to 
the subject. Wagner, of Kénigshutte, reported two cases 
with which he was not at all satisfied. In both cases he was 
obliged to remove the’ jacket. (See Appendix III.) He 
advised caution in the use of the jacket, had seen it produce 
paralysis, and felt that the replacement might produce 
alarming or dangerous symptoms. He advocated its 
application at the expiration of fourteen days. The whole 
subject was discussed at the German Congress of Surgeons 
in 1881,” and was evidently considered a measure worthy of 
trial in picked cases. Langenbeck mentioned a case which 
he had treated in this manner in 1862, and which ended in 
failure. Since then I have‘accounts of the following cases : 
one by Berkeley Hill (see Appendix IV.) ; one by Edouard 
de Reynier (see Appendix V.); one by Carson (see Appen- 
dix VI.) ; two cases by H. O. Marcy, private letter (see 
Appendix VII.) ; and the five cases included in Table F. 

No attempt has been made to investigate cases where a 
jacket has been applied after the tenth day following an 
injury. This gives us sixteen cases, in which three died, 
three derived no benefit from the method, and ten were 
greatly benefited. 

The subject may be summarized, and I submit the 
following conclusions : 

First—That, in the immediate correction of the de- 
formity and fixation with plaster of Paris jacket or other 
means, we have a rational method of treating a large 
number of cases of fractures of the spine. 


20 Berl. Klin. Wochen., 1881, p. 247. 
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Second—That, considering the hopelessness of results in 
fracture of the spine when treated expectantly, almost 
any risk is justifiable. 

Third—That the ¢mmediate correction of the deformity 
is imperative, if softening of the cord can and does occur 
from pressure at the end of forty-eight hours. 

Fourth—That the suspension of the patient is only a 
means of rectifying the deformity; that certain fractures 
could be simply pressed into position while the patient lies 
prone or supine. 

The objections to the treatment are,— 

Ist. That the expectant plan of treatment gives a small 
percentage of recoveries. 

2d. That there are serious risks, especially in the cer- 
vical region, attending the suspension of a patient and the 
rectification of the deformity with a fractured spine, in the 
way of shock, collapse and death. 

3d. That in attempting to relieve pressure on the cord, 
by rectifying the deformity, we might either sever the 


spinal cord or make pressure upon it. This is a matter of 


chance. 

My own belief regarding the status which the procedure 
should occupy. in Surgery is, that it will occasionally be 
a life saving measure; that it should be applied under 
anesthesia in all cases of fracture of the spine, which are 
not conclusively known to be irremediable; and that apart 
from the chance of recovery offered to the patient by this 
means, it will almost invariably make the patient more 
comfortable, in that he can be handled more easily. 

In conclusion I wish to acknowledge my indebtedness to 
Drs. H. W. Cushing, E. G. Brackett and W. H. Prescott 
for valuable assistance rendered in preparing details of 


this paper. 
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REFERENCE. 


NAME. 
DATE. 


N.K.. 
Jan. 30, 1866, 
vol. 8, p. 152. 


J.R. 
June 20, 1867, 
vol. 11, p. 136, 


y. K. 
Oct. 29, 1870, 
vol, 22, p. 24. 


H.W. 
Oct. 2, 1874, 
vol. 53, p. 211. 


D. F. 
Dee. 3, 1874, 
vol, 55, p. 102. 


J. EK. 
Feb, 26, 1878, 
vol. 76, p. 130 

Pp. W. 


June 21, 1881, 
vol, 5, p. 136. 


Sept. 2, 1882, 
vol. 106, p. 221. 


Sept. 13, | 882, 
vol. 108, p. 18. 


R. B. 
Oct. 5, 1882, 
vol. 108, p. 87. 


8. C. 
Oct. 5, 1883. 
vol, 116, p. 92. 


M. C. 
Noy. 2%, 1883, 
wol, 115, p. 165. 


W.R. 
July 7, 1884, 


i vol, 122, p. 159. 


F. W. 
Sept. 20, 1885, 
vol, 130, p. 256. 


w.c. 
Oct. 18, 1885, 
vol. 132, p. 66. 
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Cheever. Fell from mast | Fracture of 
head. spinous pro- 
cess in lum- 
bar region. 
Fifield. Fall from ladder.| 1st dorsal. 
Fall 25 feet. |Lower dorsal. 
Gay. Buried in débris | Lower dorsal. 
by giving way 
of a fluor. 
Thorndike. | Fell down 4steps,| Cervical. 
striking on head 
and shoulders. 
Ingalls. 5 weeks before Lumbar, 
eutrance fell 
quite a distance. 
Thorndike. Fell 2 stories. | Lumbar, 4th. 
Thorndike. | Fell fromteam,| Cervical. 
striking on face. 
Fifield. Was caught Lumbar, 
between tlic seat Ist & 2d. 
of a team and the 
top of a driveway. 
Fifield. Fell 14 feet, Spine of 
striking head. | 6th cervical. 
Cheever. Thrown from Upper 
a team. Lumbar. 
Homans. Thrown from Dorsal, 
raiiroud bridge. | 4th & 5th. 
Bolles. Fell 3 stories. | Mid-dorsal. 
Post. Fell 35 feet, 
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before entrance. 


Dorsal, 4th. 
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no Complete. 
Forafew| Absent. 
minutes. 
no Complete. 
Complete. 





PAIN. 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


yes 


| PRIAPISM. 


no 











no 


DELIRIUM. 
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| CYSTITIS. 


yes 


yes 
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yes 


yes 





| BED SOREs. 


| DEATH. 








| AUTOPSY. 


REMARKS. 





Treatment—rest in bed. Discharged relieved, Feb. 16, 1866. 


Discharged well in one month. 


Discharged Dec. 24, 1870, nearly well; nothing especial done. 


Some nausea and vomiting; tympanites; paracentesis abdominis; involuntary dejec- 
“tions; bed sores on left flank and thighs, exposing muscles; catheter kept in bladder. 
Heavy drinker. Discharged relieved, Dec. 30, 1874. No record of paralysis; bed sores 
clean and small, 


Tympanites; incontinence of urine; diarrliea; became fretful; circulation poor; no 
improvement in paralysis. Discharged relieved. 


Paralysis of arm, hand and leg at once, lasting 12 hours; gradual return of sensation; 
probable fracture of spinous process. Discharged March 23, 1878, relieved. 


Discharged in one month, condition unchanged; incontinence of feces and urine. 


Tymvanites; involuntary dejections; reflexes increased; 
“girdle” sensation; urethritis. Treatment, fracture bed. 
Nov. vth, satup. Nov. 13, discharged, condition relieved. 
house 3 yrs. 8 mos., going about o: crutches; retention for 5 mos.; incontinence of feces 
2 years. Present condition—slight incontinence; can go down stairs fairly well with 
crutches; can move r. leg fairly, but subjectively heavy; almest complete motor paralysis 
of |. leg; appetite fair; was very fat for a time, now weight nearly normal. 


considerable twitching; 
Oct. 14, 1882, motion im legs. 
Seen on Oct. 1, 1886. Staid in 


Mounted team and rode home; neck became stiff. Examination—head carried low; 
crepitus on lateral pressure of transverse processes of 5th & 6th cerv. vert. Sept. 14, 182, 
p. of DP. jucket, with a hood about head; buck fixed with bam splint, attached with shoulder 
cap over head, after partial removal of plaster, Sept. 29, Iss2, ** bound to go”; plaster 
removed; prejection felt over 5 & 6 cerv. spines; some tenderness: moves head casily, 
No further symptoms. 


_ Delirium tremens on 4th day. 


Discharged Nov. 1, 1882, nearly well; projection plainly 
felt. 


Discharged well in 6 weeks; plaster hood applied 3d day. 


Letter, May 16, 1887, does 
light work on a farm. 


Dec. 22, 1883, thinks he can do as well at home as in hospital; discharged, own request, 
unrelieved. 


Lobar pneumonia 36 days after entrance. Treatment—fracture bed, swathe rownd body. 
Discharged, well, Aug. 30, 1884. May 18, 1887, walks about, and dves a lit.le work. 


(See Tuble for Immediate Rectification of Deformity and Fixation by P..of P- Jacket.) 

Letter from patient Sept. 15, 1886. Can move legs slightly, but not to any practical ex- 
tent; sensation fairly good; catheter constuntly; scrotum and penis often edematous ; 
general condition improving, but bed-ridden, 


Discharged incurable. 


(See Table for Immediate Rectification of Deformity and Fixation by P-of P. Jacket.) 
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APPENDIX. 


I. 


From the St. Louis Medical and Surgical Journal. 


FRACTURE OF THE Spine, witH Cases. By T. R. West, 
M.D., of Richmond, Indiana, March, 1880, p. 295. 


On June 25, 1879, called to see Mr. B., farmer, et. 30, 
whose back, messenger said, “was broken.” When accident oc- 
curred, he was on top of a load of hay, that was being driven 
under a shed across which some beams were placed. While 
passing through, he found that he was likely to be caught by the 
timbers above. He was sitting on the hay; he threw his body 
forward and lowered his head; still there was not sufficient room, 
and the upper part of his shoulder and spine came in contact with 
the obstruction above, and he was badly crushed. Was unconscious 
for some time after the accident. There was a serious. injury 
and great deformity of back. A few hours later he was in great 
agony, complaining of violent pain in his back, and of great diffi- 
culty in breathing. 

Examination :—Shock, pulse 140, feeble, skin cool and perspir- 
ing, resp. 36, difficult; deformity of spine at 9th and 10th dorsal 
vertebrae. On each side of the spine there was a decided swelling 
near the point of curvature. On shoulders, skin abraded and 
much bruised. Loss of sensation below seat of injury, more 
marked on right than on left side. No paralysis of motion. 
Slightest movement caused great pain. Spinous process of 9th 
dorsal vertebra was much displaced backwards, it being possible to 
place the finger under it. Evidently there was fracture of 9th 
dorsal vertebra, with slight dislocation backwards. Efforts were 
made by extension and pressure to reduce the displacement, without 
success. During these manceuvres distinct bony crepitation was felt. 
Fifteen hours after accident paralysis about the same. 
He was then suspended 41a Sayre. I then made strong extension 
with slight rotatory movements, and pressure with the other hand 
over the projecting parts of spine. Crepitation was again felt. 
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Placter jacket was now hastily but carefully applied, then he was 
put to bed. Breathing greatly improved; was left in comparative 
comfort. 

Next day he was much improved; sensation below injury 
restored; bladder again normal. On 7th day he could turn in 
bed without assistance; on 12th was carried on a stretcher to his 
father’s house 2 miles distant; on 15th day was able to get out of 
bed himself; on 20th day a new jacket was applied, and worn 
until September Ist. November 2d, 67 days after accident (?), 
his back is as strong as before the injury 


II. 
From Centralblatt fiir Chirurg., Leipzig, 1880, vii. pp. 97-100. 


Der Thoraxgipsverband bei Fracturen der Wirbelsiule, von 
Prof. Kénig. (3 cases.) 


(1) Male, et 20... Had a fall from second story window, Aug. 
14th, 1879 ; unconscious when found. Rallied at hospital. On 
examin., found a fracture of the 8th dorsal vertebra; there were 
no symptoms of motor paralysis, no paralysis of either bladder 
or rectum. On Aug. 16th the plaster of .Paris jacket was 
applied, patient being suspended; the jacket extended from the 
axillee to the trochanters. The suspension and application of 
bandage were well borne, and immediate improvement followed. 
Patient was able to walk at the end of three weeks. On the 
removal of bandage, about the middle of the following September, 
deformity had disappeared, and there were no symptoms of com- 
pression of the spinal cord. 


(2) Patient, male, wt. 28. Had a fall of 40 feet, Oct. 21, 
1879 ; was unconscious for half an hour, then complained of 
violent pains in back, and formication in lower extremities, with 
numbness; no paralysis of bladder or rectum. Back very 
sensitive in region of first dorsal vertebra; angular deformity at 
that joint. 

Oct. 22d, the gypsum bandage was applied, in the same manner 
as in the preceding case. The nervous phenomena had dis- 
appeared by the next day, and the patient was able to moye about 
by the 22d of November. Nov. 29th bandage was removed ; the 
cyphosis had disappeared, and patient was dismissed perfectly 
well. 


(3) Male, et. 38. Had a severe fall, Nov. 28th, 1879, from 
roof of a rail-road car ; suffered fracture of 8th, 9th and 10th rib, 
near vertebral insertion, with hmo-pneumo-thorax deformity 
(gibbosity) in back, corresponding to the 9th and 10th dorsal 


‘ 
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vertebra. On account of symptoms of embarrassed respiration, 
the correction of this deformity had to be abandoned. Cervical 
neuralgia. When the symptoms of embarrassed respiration had 
about disappeared, the gypsum corset was applied, as in the 
preceding cases. Nervous phenomena had disappeared the next 
day ; patient continued to improve, and by the end of the year 
had perfectly recovered. 

In all these cases recent fractures were dealt with, and only in 
such cases would I recommend the application of the gypsum 
corset. 


Iil. 


From Centralblatt fiir Chir., Leipzig, 1880, vii. pp. 737-739. 
Zur Behandlung der Fracturen der Wirbelsiiule mit dem Sagreé 

schen Gipskorsett, von W. Wagner. (2 cases.) 

The author refers to the good results obtained by Prof. Konig 
in his 3 cases, and then reports two cases with which he is not 
satisfied :— 

(1) Male, et. 38. On Oct. 16th, 1879, was buried beneath a 
mass of coal, which fell upon his back; was immediately removed 
to hospital. There was evidently fracture of the 11th dorsal 
vertebra. Paralysis of bladder, which was temporary, and dis- 
appeared within 24 hours; no motor or sensory disturbances ; 
“ gibbosity,” or displacement of fragments, in back. Thenext day 
patient was suspended “ to toes only” (!); the “ gibbosity” dis- 
appeared somewhat, but the patient complained of violent pains 
near the seat of fracture during the suspension. The plaster of 
Paris jacket was applied. During the next twenty-four hours, 
the pain had so greatly increased, that the patient was actually 
frenzied, so that the bandage had to be removed, when the pains 
immediately abated, and the patient afterwards recovered. 

(2) Male, wt. 25. Jan. 31, 1879, sustained a great pressure 
while in a bent position ; fracture of the 10th dorsal vertebra; no 
disturbance of mobility ; deformity in back. 

The plaster of Paris jacket was applied 24 hours after reception of 
injury, and was well borne at first; deformity disappeared ; no 
increase of pain. The next day the patient complained of numb- 
ness in his lower extremities; when examined, perfect paralysis 
of extremities was found, also paralysis of bladder, necessitating 
use of catheter; decreased sensibility of extremities also found. 
The bandage was at once removed; all the disturbances men- 
tioned disappeared in the course of a week. At the end of that 
time, patient complained of severe pains at seat of fracture when 
he attempted to sit up in bed. Another bandage was applied ; 
this was worn for three mouths, when the patient was dismissed 
with slight deformity. 
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IV. | 


From Transactions of Clinical Society of London, 1881, vol. xiv. 
pp- 144-147. 
Case oF Berkevey Hit, read March 11th, 1881, before 
Clinical Society of .London. 


John Richards, on Dee. Ist, 1880, fell 20 feet down an 
elevator. He was unconscious until he found himself in the 
hospital. On his way to Univ. College Hosp. he had two fits. 
Never remembers having any before the accident. Suffered for 
24 hours from concussion of brain and spinal cord, and was 
unconscious for half an hour after admitted to the ‘ hospital. 
Pupils dilated and insensible to light ; skin hot and sweaty ; pulse 
120. Respiration frequent, shallow and puffing. A severe con- 
tusion behind the right parietal eminence was the only sign of 
injury to skull. 

In the back, there was prominence of the spinous processes 
from the 10th. dorsal to 2d lumbar vertebra; a large swelling 
occupied the vertebral grooves. No symptoms of visceral injury ; 
urine drawn from bladder, normal; no paralysis of lower 
extremities, but great pain on movement.. At 7 A.M., next 
day, temperature 103°; no retention of urine, no paralysis, but + 
great pain in back. At 2 P.M., same day, the jacket (plaster of 
Paris) was applied; it gave great pain until it had firmly set; 
patient was kept until then on air-bed: The temperature then 
fell, patient asked for food, and then slept. Third day after 
application of jacket patient could roll himself in bed from side 
to side without pain. 

Dec. 4th, patient complained of sharp pain on dorsum of left 
foot ; no loss of sensibility anywhere. Dec. 5th, could not move 
the lower extremity at hip, knee or ankle, though he could flex 
the toes slightly. Right limb normal; but sensation of “ pins 
and needles ” in fingers of right hand. In two days control of 
left limb was regained, hyperesth. of foot disappeared. Jan. 
27th, jacket removed, patient allowed to walk about the ward. Feb. 
2d, patient left for Eastbourne Hospital (a long railway ride). Feb. 
24th, completely cured and able to walk three (3) miles. 


V. 
From Deutsche Zschrift. f. Chirur., Leipzig, 1885, xxii. pp. 356, 
386, by Epwarp DE REyYNIER. 
Fractore or 7TH Dorsat VERTEBRA. 


Patient was suspended “& la Sayre;” perfect reduction of 
dislocation in this position; plaster of Paris jacket was then 
applied, in order to insure “permanent reposition” of spine. 


‘ 
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The injury had caused paralysis both of motion and sensation in 
lower extremities, which had completely disappeared eight days 
after application of jacket. One month later patient was able to 
rise and walk, with the aid of crutches. He wore the jacket for 
two months, at the expiration of which he left the hospital cured. 


Title of article is: Hinige Bemerkiingen iiber 17 Falle von 
Wirbelfracturen, die auf der Chir. Klinik zu Bern vom Jahre, 
1865-1884 vorgekommen sind, von EDOUARD DE ReEYNIER. 


Patient, male, «xt. 19. Admitted to hospital, Sept. 20th, 
1881, for fracture of spine (exact location not mentioned); had 
fallen into a well head first, had his back suddenly thrust back- 
ward ; states he “heard his back crack.” He was then unable 
to rise or move and was brought to the hospital in this condition. 
Author regrets to say that he was only thoroughly examined five 
days after the infliction of the injury. Plaster jacket was not 
applied until Oct. 3d; the next day the sensibility and power of 
motion had returned, and retention of urine disappeared (no 
priapism ). 


VI. 
From St. Louis Courier of Medicine, Jan. 1885, p. 71. 


Meeting of “St. Louis Medico-Chirurgical Society.” Dr. 
Carson (N. B.); “It may be interesting to the gentlemen here 
who were present several weeks ago, when I reported a case of 
fracture of the spine, to hear the result. I saw the patient 
shortly after the receipt of the injury, within a very few 
hours, and applied a plaster jacket ; the patient was at that time 
devoid of sensibility and ability to move the extremities. I 
stated that immediately after the stretching he felt relieved from the 
pain, and all the other symptoms were also relieved; the fracture 
was in the lower portion of the dorsal region. The patient 
gradually recovered, and the bad symptoms disappeared within a 
few days after the application of the splint, as did the other 
disagreeable symptoms, and he said to me to-day that he felt as 
though he could go out. I don’t think he could run a race, but 
I think he has done very well indeed. 

We have had, since that time, another case, which happened 
very much in the same manner, and the injury is very nearly at 
the same site. The patient came to the hospital several days 
after the injury was received, in a much worse condition. We 
applied the jacket in this case, but not with any decided improve- 
ment, so far. The patient was unable to talk or feel the intro- 
duction of the catheter at the time he entered the hospital. At 


12 
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the present time, whenever the catheter is introduced, he feels it, 
but there is total loss of sensation in the lower extremities, and 
his condition is not a favorable one, nor has there been any 
material benefit by the application of the splint. In ‘this case, 
however, we did not suspend him as we did in the other ;. we tried 
extension and counter-extension from the hip and shoulder in the 
horizontal position.” 


Vil. 


W. L., et. about 50. Carpenter, strong and vigorous. Fell 
from staging, about thirty feet, May 21, 1881. 

Was doubled up and taken home in a hack. I saw him soon 
after. Fracture of spine near middle dorsal. Paralysis com- 
plete. Priapism, retention of urine. Motion of fragments 
marked at point of injury. After a careful explanation of the 
danger, extension was made and a plaster splint applied, aided by 
Dr. Samuel N. Nelson. For a few days there was a marked 
improvement, both sensation and motion in a slight degree return- 
ing to both extremities. Soon the patient grew worse, with 
rapid pulse, elevation of temperature, delirium, sinking into a 
coma, and death supervened June 4th, fourteen days after the 
injury. 

Autopsy showed a transverse fracture through the body of the 
vertebra with loca] softening of the cord at the place of injury. The 
fragments were in direct apposition. 

Case 2d.—P. R., horse doctor, xt. about 50. In good general 
health, except suffering from multiple strictures. Had been a 
hard drinker. 

In August of 1882, was thrown backward from carriage, striking 
violently on shoulders. Paralysis not complete. Sensation and 
motion of lower extremities, to a limited extent; retention of urine. 
Not seen for some days after injury, owing to absence from city ; 
under care of another physician. Was a distinct projection with 
marked tenderness over the second and third dorsal vertebra, 
with slight motion on firm pressure. In consultation with Dr. 
F. A. Holt, of Cambridge, it was determined to attempt exten- 
sion and reduction, after a careful explanation, of the condition 
and its danger, to the patient. 

Upon extension a certain amount of displacement was effected 
and a plaster splint applied. The patient fainted, with entire 
loss of consciousness at its completion, but rallied at once upon 
being placed horizontal on a water bed near at hand. Owing to 
pressure and disturbed respiration the splint was carefully opened 
anteriorly, and retained by tapes. Was kept on water bed three 
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weeks, and then carefully removed to a firm hair mattress. Par- 
alysis slowly lessened, until patient could walk, at the end of 
about six months. Now is able to attend to business. Can 
stand upon either foot and has no pain or tenderness at seat of 
injury. The patient is stooped, with a considerable prominence 
at site of injury, and carries the head somewhat forward. 








APPENDIX TO CATALOGUE OF 1887. 





Fellows admitted since June 


Austin, Arthur Everett 
Babcock, James Woods 
Baldwin, Frederic William 
Bechtinger, Josef - 
Blair, Arthur Walter - 
Bowen, John Templeton 
Brennan, John Joseph - 
Bryant, William Sohier 
Bunker, Frederic Story 


Cilley, Daniel Plummer, Jr. 


Clarke, Israel James - 
Cochrane, John - - 
Cogan, Joseph Ambrose 
Copp, Owen . 
Cowles, William Wabiaen 
Curtis, Francis George 
Cutts, Harry Madison 
Davis, Ella Maxfield - 
Donovan, Benedict - 
Dow, Edmund Scott - 
Dunne, Alexander John 
Earle, Bessie Cornelia 
Ehrlich, Henry - - 
Fox, William Yale - 
Francis, George Hills - 
Francis, Richard Pearce 
Gallison, Ambrose Juhn 
Gillespie, John - 
Gilman, Warren Randall 
Gould, Clarke Storer - 
Greene, Edward Miller 
Greene, Ray Woodville 
Harkins, Daniel Stanislaus 


7, 1887. 


Dorchester. 
Somerville. 
Danvers. 
Boston. 
Dorchester. 
Boston. 
Worcester. 
Boston. 
Boston. 
Westboro’, 
Haverhill. 
Lowell. 
Brighton. 
Taunton. 
Ayer. 
Newton Centre. 
Brookline. 
Holyoke. 
Brockton. 
Allston. 
Springfield. 
Worcester. 
Boston, 
Boston. 
Brookline. 
Boston. 
Franklin, 
Roxbury. 
Boston, 
Maynard, 
Boston. 
Worcester. 
Boston. 
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Hayes, Thomas Joseph . 
Hoadley, Alfred Henry . 
Howe, Elsie Brewster - - 
Hunting, Nathaniel Stevens 
Hurd, Kate Campbell - - 
Hurley, Daniel Bartholomew 
Jack, Edwin Everett - - 
Jacobs, Ilenry Barton - 
‘Jones, Gilbert Norris - - 
Kelley, Michael Joseph - 
Kennedy, Catherine Moloney 


Libby, George Wesley Harding 


Locke, Horace Mann - - 
Lumbard, John Patrick - 
Lyon, Arthur Vinal - 
Macdonald, Colin William - 
Mahoney, John Bernard - 
Mansfield, Francis - 
Maynard- Bellerose, Joseph H 
McNally, William Joseph - 
Morrison, William Alexander 
Morse, Frank Adelbert : 
Nash, George William 
Newton, Edward Cazneau 
Noble, Alfred Ira - 
Norton, Kliza B Lawrence 
Nottage, Herbert Percy 
O’Donnell, Francis Michael ~ 
Palmer, Sarah Ellen’ - 
Parks, Silas Henry - 
Parsons, Ralph Alfred 
Patten, Julia Maria - 
Paul, Walter Everard - 
Peirce, Charles John - 
Phippen, Hardy - 

Sears, Henry Francis - 
Sheedy, Daniel Michael 
Simons, Thomas Gaff - 
Smith, James Frederick 
Soules, Silas George - 
Sprague, Phebe Ann - 
Stearns, Charles Goddard 
Stone, Arthur Kingsbury 
Thorndike, Augustus - 
Thorndike, Paul - - 
Trevino, Manuel Francisco 
Tuck, Lorenzo Wadsworth 


Beverly. 
Northampton. 
Boston. 
Boston. 
Newburyport. 
Arlington. 
Boston. 
Boston. 
Boston. 
Watertown. 
Springfield. 
Worcester. 
Somerville. 
Dorchester. 
Brockton. 
Roxbury. 
Malden. 
Taunton. 
Worcester. 
Charlestown. 
Boston. 

Lynn. 
Ottawa, Kan. 
Provincetown. 
Worcester. 
Walpole. 
Chelsea. 
Newton. 
Boston. 


Great Barrington. 


West Roxbury. 
Holyoke. 
Boston. 

Shirley Village. 
Salem. 

Boston. 
Northampton. 
Springfield. 
Westtord. 
Hudson. 
Springfield. 
Leicester. 
Boston. 

Boston. 

Boston. 

Boston. 

Boston. 
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Tuttle, Albert Henry - 
Walker, John Baldwin 
Webster, George Arthur 


Whittier, Francis Fremont - 
Williams, Henry Clarence 
Woodbridge, Luther Dane - 
Worcester, Charles Pomeroy 


Zabriskie, Frank Hunter 
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1850 
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1857 
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Drake, Esenezer Wave 
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Ware, Cuares Exior 
WaRREN, CHARLES.....++ 000% 
WATERMAN, James Henry 
WELLINGTON, Cuartes Berwick. 
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* Honorary. 





Residence. 
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Fairhaven........ 
Springfield...... 
Boston,.....eee¢ 


-|Whitinsville..... 
Newburyport..... 
Lawrence. ...... 
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Dorchester...... 
Haverhill ....... 


Washington, D.C. 
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-| Wellesley Hills.. 


Westfield....... 
Cambridgeport... 
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-|Dec. 
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Cambridgeport. 
Boston. 
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Brookline. 
Melrose. 
Williamstown. 
Boston. 
Greenfield. 


Date 
of Death. Age. 


Oct. 
Jan. 
July 
Jan, 
Feb. 
May 
Dec. 
June 
Sept. 
June 
Oct. 


3, 1887 
16, 1888 
9, 1887 
4, 1888 


17, 1888 
10, 1887 
28, 1887 
28, 1887 
30, 1887 
5, 1887 

2, 1888 
Sept. 28, 1887 
Nov. 12, 1887 
Mar. 15, 1888 
Jan. 2, 1888 
Oct. 8, 1887 
Jan. 10, 1888 
April 25, 1888 
Dec, 15, 1887 


.|May 24, 1888 


30, 1888 
9, 1887 
5, 1887 

31, 1887 

265, 1887 
3, 1887 

Feb. 4, 1888 

Sept. 3, 1887 

Jan. 31, 1888 

Nov. 23, 1887 

Feb. 17, 1888 


Jan. 
Dec. 
Nov. 


Nov. 





Oct. 16, 1887 


4, 1888! 








48 
72 
38 
37 
65 
86 
64 
69 
65 
35 
56 
70 
56 
36 
31 
68 
71 
83 
59 
61 
76 
68 
55 
73 
34 
70 
37 
76 
73 
73 
61 
28 
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The following have been restored to Fellowship : 
_Whitmell Pugh Small, of Great Barrington. 


Frederic James Sanborn, of Spencer. 
James Orne Whitney, of Pawtucket, R. I. 


The following have been allowed to resign : 


F. Dillon Brown, of New York, N. Y. 
George T. Chase, of New York, N. Y. 
Charles W. Harwood, of Saco, Me. 

Edward F. Hodges, of Indianapolis, Ind. 
Flaville W. Kyle, of Raton, New Mex. 
Hannah L. Nichols, of Thompson, III. 

John C. Pennington, of Colorado Springs, Col. 
George W. Perkins, of Omaha, Neb. 
Arthur C. Pierce, of Corpus Christi, Texas. 
Asbury G, Smith, of Cincinnati, Ohio. 
Charles E. Taft, of Hartford, Conn. 

Flavel S. Thomas, of Hanson. 

Herbert B. Whitney, of Salida, Col. 
George A. Willey, of Oxford. 

Charles H. Williams, of Chicago, Ill 


The following was dropped from the roll, having forfeited 
membership by removal from the State and non-payment 
of dues : 


Frank H. Daniels, of New York, N. Y. 


The following were dropped from the roll for non-pay- 
ment of dues : 


Charles H. Crawford, of Hollister, Cal. 
Eliphalet Wright, of Lee. 


The following have become retired members : 


Franklin Bonney, of Hadley. 

William Dwight, of North Amherst. 

Daniel V. Folts, of East Boston. 

William Mack, of Salem. 

Miles Spaulding, of Groton. 

Joseph H. Streeter, of Roxbury. 

Ephraim L. Warren, of Melrose. 

Royal S. Warren, of Colorado Springs, Col. 
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RE-ESTABLISHMENT OF THE MEDICAL 
PROFESSION. 


Mr. PRESIDENT AND FELLOWS 
OF THE. Massacuusettrs MepicaL Socrety: 


Ir is very generally agreed that the lawyer, the 
minister, the squire, and the physician, do not 
hold the same relation to the community as they 
formerly did. As that position was one of trust 
and confidence, it well behooves us to carefully 
study the causes that have broken it down, and 


correct if possible any fault lying at our door. 
On the other hard it is equally our duty to right 
ourselves before the community, if our efforts 
have again placed us in a position to be trusted 
and confided in. Moreover, if the community 
misjudge the whole from a part of the profession, 
it is the duty of those truthfully striving, not to 
have their labors misjudged and injured by any 
false sentiment towards others not so acting. 
There are of course many natural causes for 
the three professions not holding their ancient 





Nore.—At an Adjourned Meeting of the Mass. Medical Society, held 
Oct. 3, 1860, it was 


Resolved, “That the Massachusetts Medical Society hereby declares that it does 
not consider itself us having endorsed or censured the opinions in former published 
Annual Discourses, nor will ic hold itself responsible for any opinions or sentiments 
advanced in any future similar discourses.” 

Resolved, ** That the Committce on Publication be directed to print a statement 
to that effect at the commencement of each Annual Discourse which may hereafter 
be published.” 
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position. They are now but three of many exist- 
ing in the world. Science and art and technology 
have introduced distinctly professional fields of 
study and occupation. 

In the older compact and more isolated com- 
munities the diffusion of knowledge was less. 
The three professions represented nearly the 
whole of it. Moreover the diffusion of falsehood 
was less, though credulity remained. All forms 
of medical chicanery have increased and widened 
with the means of reaching by the public press and 
the post office a larger circle of the ignorant and 
credulous, poor and rich. Wealth does not now 
as formerly include knowledge and common sense. 
Money is more easily gathered than knowledge, 
and its accumulation does not preclude the con- 
tinuance of its owner’s previous credulity or 
gulliblity. Moreover money renders its sudden 
possessor more dogmatic in his superstition and 
infallibility. The poor man is open to teaching 
and advice, the rich man thinks that his wealth 
places him above both of these. 

In the village life of former days any question 
of medicine, natural science or natural philosophy 
was referred to the physician, and his decision 
taken. The common sense imbibed in medical 
education and practice enabled him to expose the 
falsehood started by cupidity and kept alive by 
credulity. The same confidence was reposed in 
the minister as to all matters of morality or 
theology, and in the lawyer as to property and 
legislation. But we are not concerned with them. 
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Our own position alone should occupy our thoughts 
and efforts. 

Why have the profession as a whole lost their 
hold on the community and the respect naturally 
theirs? In this country democracy has brushed 
away any glamour of office, all that which hedges 
in a Class or an organization. Even that which 
clings longest, namely any peculiarity of manner 
or dress which separated us from others, has 
melted away before the sun of common sense and 
general intelligence. When the physician pos- 
sessed more knowledge, more education than those 
about him in his community, he was respected for 
these as he should have been. But now-a-days 
those about him have in the general advance of 
education gained upon and only too often out- 
stripped him. In the struggle for existence the 
doctor goes to the level that he is entitled to by 
his education and the refinement this gives him. 
If the ranks are filled with men without education, 
except that which they are supposed to have 
medically, then the laity finding that such are des- 
titute of the former, very fairly doubt the existence 
of the latter. Good breeding and a good education 
are not now as formerly the natural attributes of 
those legalized by a diploma. Cheap and charity 
medical schools have multiplied over our country 
to a greater extent even than seminaries, colleges 
and so-called universities. The profession well 
know that these medical schools are but local 
advertisements, and that in their struggle for 
existence they underbid each other, not only as to 
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medical education, but also receive as students 
and give medical degrees to men comparatively 
destitute of even a common education. The 
various state legislatures grant these medical 
schools the power to issue such degrees, which 
the laity ignorantly accept as a proof of education, 
and that is what they are sold and bought for. 

Now in course of time the laity have found out 
that the holding of a medical degree, being a 
doctor, does not preclude ill breeding and lack of 
education. And they have naturally arrived at 
the conclusion that a medical man may be pretty 
low in the social scale gauged by education, hence 
that the study and practice of medicine mean but 
little. 

To give every individual in the community 
without respect to color or sex an opportunity 
for the best education he can attain to and his 
ability deserves, is a noble charity on the part of 
the state or the private citizen. For the public or 
private institution to sanction by its seal ignorance 
and quackery in any form, is simply cheating the 
community for the moneyed benefit of the few and 
unworthy. The poor and unlearned are deluded 
by the title of doctor, and the delusion has the 
sanction of the state by the judge on the bench 
deciding that one medical degree is as good legally 
as another. The laity know nothing of and cannot 
judge medical matters, and hence are easily duped 
into giving state sanction to any and every form 
of rascality under the guise of medical teaching, 
from a Druid college to a Christian Scientist’s 
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bucket shop, thus helping to fill our grave yards 
and insane asylums. The community demands 
protection in everything except precisely where it 
needs it, namely from ignorance, prejudice and 
superstition. 

It is from such causes it seems to me that the 
medical profession as a whole has dropped in the 
social and educational scale, lost power and lost 
influence. The public recognize that it is largely 
entered into as a trade or business, and that many 
of its members hold degrees and diplomas pur- 
chased of the mills, legalized it is true. But so 
are the dram shop and saloon legalized. The pro- 
fessors in our law schools well impress on their 
students that law has nothing to do with justice. 
One doctor is the same as another to the public, 
to such an extent that even men of attainment 
and culture fail to distinguish the honorable and 
well-educated physician from the quack and the 
charlatan. 

I have found many truly scientific men treating 
us most unfairly in this respect. They tolerate 
licensed or unlicensed pretenders in medicine 
without separating them from those of the pro- 
fession whose knowledge and proved ability really 
place them on an equality with themselves. They 
give credence to and put faith in, associate with, 
men whose ignorance, charlatanism and want of 
breeding are such as they never would admit them 
in their own field of study. Men of science 
in other branches receive from no class greater 
recognition and respect than from the best men in 
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our profession, who know enough to appreciate 
knowledge and its attainment. It is but fair that 
we ask of them such discrimination as they employ 
towards each other, and not attribute any protest 
on our part to narrowness, professional jealousy, 
etc. It can only be that they as members of the 
laity imbibe prejudice from inability to discern 
and judge of medical matters. 

The teachers and the examiners in the best 
Medical Schools all over the world are demanding 
‘greater educational requirements of men desiring 
to study medicine. And this most rightly, because 
it is impossible to teach medicine to those without 
thorough foundation. They cannot learn, and to 
give them diplomas half earned, but adds to the 
load the educated portion of the profession have 
to carry. The refinement which education gives 
is needed in the practice of medicine. Education 
of a high standard is needed for the doctor to hold 
his proper relations to the community, besides a 
thorough knowledge in his calling. 

Medicine can only recover its former just position 
when the world is forced by its existence to recog- 
nize that to be a graduate of a good medical school 
means to have the education of our best univer- 
sities in addition. The world will not now believe 
and trust in a man’s medical knowledge unless 
they have proof of other education besides, which 
adds force and power and refinement. The doctor 
must be, can be, and will be, a man of science. As 
‘such we can ally ourselves with the great body of 
men striving for knowledge and seeking truth. 
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From the lack of this, a large part of our profession 
is not distinguishable from the man of business or 
the tradesman, perhaps perfectly respectable, but 
perfectly commonplace, and worthy only of the 
position trade and business take in the community. 

The avenues to wealth or official power are quite 
outside our calling. As physicians we cannot 
compete with trade or business. But this is our 
common lot with other scientific men. Wealth is 
a mighty power, but it falls pals'ed before know- 
ledge. Slowly but surely, I believe, is the former 
yielding place and respect to the latter. Certainly 
Croesus is never more flattered than when treated 
as possessing knowledge, education and the re- 
finement it brings. 

Are we not in honor bound to do all in our 
power to bring up the standard of education and 
the standard of professional requirements in our 
calling? Educators tell us that it would be a good 
thing for the world if nine-tenths of our so-called 
academies and little colleges were swept away and 
merged in large and strong institutions. Certainly 
it would be a good thing for the world and for our 
profession if nine tenths of the medical colleges 
were swept away, and what was good in them 
gathered into a few great medical universities, 
placed where teaching and study could best be 
carried out. 

Why should not this Society quickly raise its 
standard of requirement for admittance, such as 
would render membership a proof of educational 
refinement and professional knowledge? I grant 
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you that moral courage and backbone are needed 
todo this. But I insist that the possessors of these 
exist among us, and await only support from the 
majority. Let them have it, and this at once, or 
else the best men in the profession must separate 
and form themselves into a body known and re- 
spected for possessing what the others do not. 
May this necessity never come in my day. But 
we must sympathize with the man of scientific 
attainment and educational refinement forced to 
recognize another who is ill-bred and half-educated, 
simply because the latter holds also a medical 
degree which insures nothing of these. That is 
trades union. 

I hear expediency, desire to conciliate for ulti- 
mate purposes, compromise, saying, perhaps with 
bated breath, we cannot be so high toned, we can- 
not expect doctors to have the refinement of 
education, or more professional knowledge than 
enough to get along in practice. I answer at 
once, with no hesitation or reservation, that there 
is an increasing number of men in our ranks who 
have educational refinement and high professional 
attainments. 

Again I hear it said that the requirements of a 
physician’s vocation tend to break down his literary 
life and hinder any advance in his medical study. 
This is but an attempted defence of the ignorant 
who never should have been allowed to enter our 
ranks, and who have done so for trade through 
chicanery. No one of the laity has to descend to 
the low offices the sacred duty of a physician calls 
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upon him to perform for his patient. Such vever 
detract from his refinement or his dignity. Cireum- 
stances may call upon us at times to do any manual 
or menial work. We elevate it, not degrade our- 
selves, by performing it as a part of the burden we 
assume with our title. There is nothing demeaning 
in taking care of your horse, your furnace or your 
boots; there is, in saying “I be,” and in calling 
yourself an “ allopath.” 

A knowledge of the formation and working of 
the human frame, so called anatomy and physiology, 
the recognition of the diseases incident to humanity, 
the control of these latter by hygienic methods, 
drugs or surgical interference, are what separate 
our profession from the rest of the community. 
We are avery distinct class, wholly apart from the 
rest of our fellowmen who have gained or who 
are pursuing knowledge. Any intelligent person 
in proportion to his intelligence or capacity, may 
have some ideas of justice or injustice which we 
call law, of right or wrong which we call morality 
or theology, or of the great principles of the other 
professions now recognized. But no man or woman, 
no matter how intelligent, can make any truthful 
decision as to our bodies in health or disease, or 
how the latter may be prevented or mitigated by 
any human means. It is only the very shrewd 
among the laity who recognize and act on this. I 
do not mean the blind trust of the ignorant and 
credulous or superstitious. 

The great mass of the laity feel perfectly com- 
petent to judge of medical matters as they do of 
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other things, where there is seeming cause and 
effect. They feel as if it was an insult to their 
common sense and discernment, not to be able to 
instantly judge, where we with all our knowledge 
and experience feel still incompetent to decide the 
present or the future. They regard the cautious 
safety in which we feel our way, as only a proof 
of ignorance or incapacity, referring to the glib 
answer they get from the charlatan in support of 
their opinion. Nothing irritates men or women 
of the laity more than to have their medical judg- 
ment shown up to them as silly credulities. They 
stand by these, and the quack who has induced 
them, the firmer the more they have been deceived. 
The greater the knowledge and education or even 
the scientific attainments, the more firmly will the 
laity feel assured of their capacity of judging things 
medical, and resent exposure of their special fad. 
In their own department of learning or research 
they would derisively laugh at any one arguing 
from such evidence as they have accepted without 
challenge in matters medical. 

I have often shown a business man to what silly 
credulity he has yielded in what concerned his 
own life and health, or that of those he loved best. 
And I have asked him what would be his position 
if he yielded to such charlatanism in his business 
and every-day life, acted on such evidence, and 
adhered to such falsehood. Many such a man has 
afterwards thanked me for the new thoughts I 
had given him, and the warnings to balance 
evidence with common sense and applied intelli- 
gence. 
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Human nature is such that you often cannot 
argue with or convince it. But human nature 
is very sensitive to being proved silly, or even 
credulous. Nothing is more powerful than the 
exciting a smile at an opponent’s expense. Now 
when physicians meet in social intercourse with 
each other, what for them is more entertaining 
or affords. greater amusement than the relation 
of their individual personal daily experience of 
the laity’s medical ignorance and hence medical 
credulity? No matter how great the rascality 
of the special quack or charlatan in question, 
he will not be inveighed against, the laugh is 
always at the expense of the dupe, the greater 
whose intelligence the greater his silliness. of 
action. There is no more complete satire on 
humanity than just this never ceasing fund of 
entertainment the laity of all classes afford us. 
Could the public hear and understand our col- 
lected knowledge of this folly, their ears would 
tingle, and if shrewd enough they might profit by 
it. But the tailless fox, even with an unhealed 
stump, will recommend the trap to his friends. 
None know this better than the quacks and char- 
latans. The laughter we enjoy at the laity’s 
expense is a bitter medicine for them, but when 
judiciously administered may often be of great 
benefit. Its exhibition requires tact and moral 
courage. The “paths” who fatten on the laity’s 
medical credulity never offend the laity’s belief 
in the infallibility of its judgment, for this would 
soon affect their pockets. The “paths” pretend 
to be doctors; the pretence satisfies the. laity. 
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Our profession know only too well that there is 
no limit to human gullibility in all matters medical. 
High and low, rich and poor, ignorant and learned 
alike are human in all that relates to their bodies, 
and hence gullible, credulous and superstitious. 
Now it requires very little brain-power to fool 
those who know nothing of the subject concerning 
which they are being fooled, and who are willing 
dupes. The ignorant laity will swallow anything 
mentally and physically, and so will the intelligent 
and the learned if you only favor their conceit of 
knowing more of our profession than we do our- 
selves. This is the secret of the various pathic- 
quacks’ success. 

The community never challenges the charlatan’s 
knowledge or ability whilst accepting his state- 
ments. To be a quack doctor is the easiest thing 
in the world; requires but little sharpness. The 
most successful medical pretenders could not earn 
their salt in any business pursued by their clients. 

All this proves that the whole laity are but a 
parcel of children in their relation to us, destitute 
of discernment, ability to discriminate, power of 
observation and deduction. A man or woman in 
bodily pain or fear, or seeing those they love so, 
is wholly without mental balance and seems to lack 
at times even common sense. Very little sharpness 
is then needed to prey upon human weakness. 
The subsequent shame of having been preyed 
upon when the quack is exposed, but renders the 
latter’s dupe his strongest defender. The laity 
always have resented and always will furiously 
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resent being considered what the intelligent and 
educated physician knows they are, from that 
knowledge which he has and they have not. 

Shall we simply avail ourselves for gain of the 
laity’s ignorance of the subjects we are familiar 
with, their passions, prejudices, superstitions and 
unfathomable credulity? Is it not dishonest to do 
so, what in business is called sharpness? We may 
have to bow before our patient’s knowledge or 
scientific standing, but real or unreal pain or fear 
will readily make him bend the knee to our true 
or supposed superior position. Shall we take 
advantage of his condition? Why not, says the 
doctor whose profession is a trade; why not, says 
the sharp business man, it is perfectly legal. But 
law is not honor or justice. It is owr duty, a part 
of the work of our life, to protect the community, 
to resist quackery, by always and at all times un- 
masking it, firmly, fearlessly, earnestly. 

Men and women are attracted to this or that 
quack by the special “ pathy ” he pretends, and in 
belief that the quack applies the special pathy to 
his or her case. A man goes to a gambling hell 
in the belief that he is to play at a game of chance, 
and will excuse himself on this. The societies 
who are fighting these dens show up their methods, 
and prove to their patrons that it is not a game of 
chance, but a game of cheat,—not the accidental 
turning of acard or rolling of a ball, but that these 
are turned or rolled by the gambler to fleece his 
victim. Now why not be perfectly straightfor- 
ward and honest, and have moral courage enough 
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to plainly tell the community the truth, namely, 
that there is no such thing as a “pathy,” that 
there is no true homeeopath, that men merely call 
themselves that or other things simply for gain? 
If you, as can so readily be done, show your client 
that the quack to whom he is attracted by any 
special pretence does not even practise that, you 
will help save him and the community from fraud. 
We know that this is perfectly true, and we are 
in a position to know whilst the laity are not. Do 
we not fail in our duty in letting them be deceived? 
Does not our silence and hence sceming acqui- 
escence arise from motives which will not always 
bear the light? I am afraid that our so-called 
desire not to make martyrs: of them does not 
always arise from: simple prudence. Is it not 
rather a shrinking from offending our patrons and 
wounding their self-conceit and their misjudgment 
of things medical? We know all about the 
quack and pretender, licensed or unlicensed, and 
we simply assist his cheating the community, be- 
come particeps criminis, by in any way seeming 
even to recognize him professionally or socially. 
One has heard in the past a great deal about 
physicians by their exposing and opposing quacks 
only inducing the laity to protect and patronize 
them as injured beings. ‘Time has wholly con- 
vinced me that the laity only regard our tolerance 
and forbearance as proofs of our ignorance and 
wrong position, and whenever, as is not in- 
frequently the case, they learn of the true condition 
of affairs, simply despise us for want of courage 
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and ability to hold our own. Professional inter- 
course with quacks of any kind is foolish, and is 
sure to react upon the one who-attempts it, what- 
ever his motives. Indeed such professional or 
social intercourse is worse than folly. It is of no 
use td beat about the bush. We know perfectly 
well that these men, no matter what their so-called 
standing in the community or number of dupes as 
patients, are cheating those confiding in them, not 
even following their pathy, as their clients believe, 
but simply doing what will draw from the pockets 
of the latter. How can you socially or profes- 
sionally recognize such men and women without 
helping them defraud the laity, whilst you finally 
but receive the Jatter’s contempt as your reward. 

Next to honesty, moral courage pays best in 
this world in the long run. I am sore afraid that 
the community lose and the quack gains by the 
lack of it in our profession, where if anywhere it 
ought to be found, and where most certain final 
failure follows its absence. I mean true moral 
courage, and not an assumed bluntness or brass 
too often found in imitation of it. Shrinking from 
one’s duty in exposing pretence to defend our 
patients and their surroundings ‘from chicanery, is 
timidly called necessary. expediency. The char- 
latan laughs at us for it, and the laity, when they 
sooner or later find it out, join in the laugh. 

We do no good in demeaning our profession. 
Even if our.motives were good in semi-recognition 
professionally or socially of quack pathies, the 


community would not give us the credit of such 
14 
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motives. When a quack’s dupe has unearthed the 
rascality, his reaction is pretty violent; and if the 
physician, by action or inaction, has seemingly 
helped the rascality, he will come in for his share 
of the blame and be heartily despised. 

I have heard it argued in the past, that the 
various pathies in medicine, which follow one 
another in time, have from the ignorance of the 
laity gained such a hold that it is better policy 
to compromise with them, and seemingly recognize 
them, although they are pursued simply and solely 
because they are an easy means of getting money 
from dupes. Moreover, that these dupes are often 
the highest and most talented in the land, hence 
those who cheat them must be respected by us. 
Why not respect the gambler and bunco-steerer, 
because his dupes are often the highest and sup- 
posed best in the land? No, our study of medicine 
teaches us the truth, which the laity cannot un- 
derstand without the same study. ‘To deny or act 
contrary to this truth is a falsehood, whether you 
call it expediency, compromise, or a pharisaical 
desire to live at peace with all. 

One of the worst features and most dangerous 
tendencies of this very community is the desire 
to compromise, which is generally the combining 
the wrong of both sides, each party giving up 
what it knows is right and true. I have often 
received friendly hints and chides for uncom- 
promising opposition to medical quackery in the 
licensed and unlicensed. I can now look back 
with pleasure to not having yielded to these, but 
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followed my own instincts and belief in my posi- 
tion of hatred for and determined fighting against 
every pretender, and in never hesitating to express 
to his dupes the exact truth, whether pleasant or 
unpleasant for me or them. I have lived to see, 
my enthusiasm if you will, honesty and fidelity to 
the profession surely, recognized by and respect 
wrung from these very pretenders themselves, as 
proved by their sending their clients to me. 

Certainly honesty is the best policy, however 
low that is as a reason for right action. If we 
make quacks respect us, the community. certainly 
will also, and we shall thus raise our profession to 
where it belongs before the world. 

I am sorry to see a desire and willingness to 
meet quacks and argue about quackery, as if this 
was absence of supposed professional jealousy, and 
showed a broader and more catholic spirit. Do 
the physicians who would do this know how the 
quacks laugh at them and despise them for it? 
A quack doctor knows he is such, and counts you 
a fool if you don’t know and can’t detect it, but he 
will be sharp enough to take advantage in any 
recognition of him as helping him dupe his 
_vietims. He laughs at and uses you whilst you 
help him cheat the community. Touching pitch 
defileth the fingers, and if the pitch is hot burns 
them also. Stop all social as well as professional 
intercourse with every pretender, and you will get 
his and the world’s respect. 

Our social position is a delicate one to touch on, 
as are all social questions in public, but our rela- 
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tions to the family and the individual are peculiar 
and often very close. Whilst in the community at 
large a person gravitates to his social level, it 
should not and cannot be so with us physicians. 
Our professional calling should render us the social 
equal of any. Where rank and cast prevailed, 
the physician started with but little tolerated 
social position. As the profession has risen in 
scientific attainment, it has gradually claimed 
and received social recognition for itself, through 
itself. It has to contend with all powerful rank 
and title and office. It speaks well for our calling 
that it has wrung even toleration from them. But 
this it has done only by showing superiority in 
scientific attainment, hard work in seeking and 
accumulating knowledge, which is power. 

In our country the social lines are as strongly 
drawn as where rank and cast prevail, but we do 
not have these latter to contend with in taking 
or maintaining our social status. What position 
we occupy depends upon ourselves. In _ this 
a physician establishes his own status. The force 
of position and family inherited from former times, 
-has been since our civil war pretty. thoroughly 
broken down. Our communities are in a transition 
stage. What formerly existed can never prevail 
again among us. Social force and power always 
have been and will be influenced by wealth, 
which now seems to govern above its legitimate 
authority. Of course social refinement and cul- 
tivation must greatly depend on accumulated 
-wealth in the community, and if the latter is used 
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to promote the former then civilization is advancing 
among us. 

Already, however, the accumulation of money 
has reached its limit of effect and power. One 
Croesus is very much like another. Midas, whilst at 
first he is most lavish to obtain social recognition, 
soon becomes more eager to help his descendants 
to a cultivation wholly dependent on knowledge 
and its pursuit. 

If now the cultivation and refinement which 
family gives, is to be brushed away by democracy, 
and if democracy is not to bow down to accumu- 
lated wealth, then where shall social power and 
recognition come from? What shall constitute it? 
To me it is very plain that it can only come from 
and really exist in those who become refined by 
learning, the pursuit of knowledge, and the search 
of truth for truth’s sake. Cultivation makes re- 
finement. An uncultivated community cannot be 
a refined one in our country. I think I see the 
signs of culture becoming a social force, of a society 
based on the power of knowledge and the amenities 
of life this brings with it. 

In such society our profession should be, and duly 
recognized there. Can we as a body claim such 
social recognition? Where are we to-day in the 
science ‘and literature of our country as a body? 
When social distinction depends on the successful 
pursuit and accumulation of knowledge, and the 
character and refinement this gives, where shall 
the physician be placed? Is it not plain that he 
must gravitate socially to the level his ignorance 
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drags him? Is it not plain that the lack of educa- 
tional refinement holds the profession from the 
social position it would naturally have? Has not 
the profession lost its force in the community from 
lack of the power of knowledge? Is not even 
now the individual physician’s social position de- 
pendent on his individual educational refinement? 

The community is forced to grant us a know- 
ledge of things affecting the public health. Hy- 
gienic medicine is perhaps more respected than 
any other branch. Those pursuing it have gained 
their position by proving their knowledge. In 
time of panic we are always looked up to for 
advice, freely given by us, but rarely followed if 
it affects the individual pocket or the pockets of 
aclass. Against human greed we are compara- 
tively powerless. When to this greed is added 
lack of every moral restraint up to absolute crimi- 
nality, then we can hope for but little good effect 
from our efforts. Should we not for that very 
reason more strongly put them forth? 

Our profession cannot contend with what is 
called business in the accumulation of wealth. 
No man ever made a fortune as a physician. I 
mean no one ever paid his expenses and laid by at 
interest enough to live on, through the practice of 
medicine. I do not of course refer to those who 
have entered into business with their gains, by 
speculation or speculative investments. Such may 
have gained or lost as other so-called business men 
do. This we have in common with the other pro-' 
fessions, though we are not so well positioned as 
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they, as we advance in life. Even with continued 
health and strength, and the largest possible 
amount of practice, a physician in this country 
can never acquire by his toil the incomes readily 
made in other occupations now recognized as 
professions. Moreover, many of these place a 
man in direct opportunity to become profitably 
interested in business enterprises, more or less 
associated with his special work. 

It is therefore useless for us to contend with 
trade or business either in earning a living or the 
accumulation of money. Our profession is most 
essentially not a trade. Those in it who attempt 
to make it so but lower themselves to the level of 
trade, or simply money-making. Our calling be- 
longs to that department of man’s work recognized 
as scientific or knowledge seeking. We aresimply 
men of science, that is, men of knowledge and its 
pursuit, the attainment of which is to benefit other 
people primarily. Now the world over, men who 
give themselves up to the pursuit of knowledge 
have been considered as worthy of only so much 
of this world’s goods as will simply keep them 
bodily in a condition to work with their brains and 
hands in science seeking. . 

When these other professional men apply science, 
knowledge, to the useful arts, that is, render money- 
making possible, then their recompense may be 
very large. But the physician’s science or know- 
ledge is applicable only to relief of pain, the saving 
of life, or the increased healthfulness and bodily 
comfort of mankind. This the world does not 
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similarly recompense. The world at large values 
knowledge only as a means of making money. I 
say the world at large; fortunately for mankind 
there is a body of truth seekers for truth’s sake. 
To this class our profession should belong. And 
we deserve recognition in it, because we do not 
keep what we learn, but disseminate our know- 
ledge as quickly as possible for the benefit of hu- 
manity. True this humanity or the world at large 
simply regard us as fools for so doing. But the 
diligent study and the honest practice of medicine 
gives a man a power, and a self respect, and a 
consuming interest, a love of his profession, which 
lifts him above the assaults of the, world. The 
physician has a contentment which aggravates as 
well as surprises those he comes in contact with. 
In this contentment we understand and hold by 
each other as kindred spirits. 

No class in the community know better than 
physicians the baneful effect of what in general 
terms is called “filthy literature.” Here our 
knowledge is of value, and our opinions will be 
received by the community. Have we not dreaded 
giving them from disgust at cant, pseudo-morality 
and false sentiment? 

But there are associated together for the sup- 
pression of vice, good, honest, mentally strong, 
shrewd and prudent men and women, who have in 
their work to contend with the best paying crimi- 
nal rascality and foulness existing among us. 
Money will flow like water to prevent legislative 
control. Are we as physicians, knowing and see- 
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ing all, doing our share in helping those properly 
at work for the suppression of vice? There can 
be no false stigma attached to any professional 
efforts of the kind. 

Certainly one thing we should do, namely, by 
united action and condemnation, prevent medical 
book notices from being distributed, containing 
wood cuts, often perhaps totally unnecessary in 
the books themselves, and which in the pamphlet 
advertisements never induced the rightful sale of 
a single copy. 

The respect of the old due to the young—I do 
not think anywhere in life this applies more strong- 
ly than in our profession. The young have first 
what time and the wear and tear of life slowly but 
surely eat away, namely, enthusiasm. Without 
this but little can be accomplished, and that little 
only as a burden. The young have that power of 
adapting themselves to new or changing circum- 
stances which old men have not, and progress in 
our profession means just this. Capacity for 
work, both physical and mental, exists in the 
young that the old no longer possess, or but very 
exceptionally, and only to prove the rule. 

A man has had thorough preliminary instruction 
in youth, and subsequent professional education of 
the best. He has talent and ability, and knows 
how to use these. He is urged for some place of 
trust and influence for which he is well qualified. 
“Don’t you think he is rather young?” is heard 
from some over prudent objector. No, I want to 
reply, but your saying so proves that you are 
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already too old to retain your place. Respect for 
the young is prudence as well as justice. 

How many years ago would it have been rank 
heresy to have urged any one under sixty years of 
age for the presidency of the then Harvard College, 
but the University has been built up by such an 
one, and not least the department we are interested 
in. Our society should reverse the maxiin, young 
men for action, old men for councillors. 

What! would you throw away the value and 
weight of experience? Certainly not, if the latter 
had any knowledge to start with, and the power 
and ability to constantly accumulate further, and 
to impart it. Merely having lived or practised so 
long, does not necessitate the increase of know- 
ledge or a greater power of its application. Quite 
the reverse,—it may have simply frittered away 
originality by dull routine. _Inexperience is often 
of real value, because it dares to do and try what 
experience has shown some one else he cannot do. 
Years of accumulated sameness is only worthy of 
the respect which age alone gives. Mere time 
does not make valuable experience; the latter 
comes from constant and progressive thought and 
study, and their intelligent application to profes- 
sional life and work. Experience may or may not 
come with age; the latter does not of itself make 
it. This is one of the greatest fallacies of the 
present age in all departments of life. 

Old age is to be respected for itself, but when 
it would guide our actions by its experience we 
demand to know what that has been, and of how 
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great value. Age as well as youth must prove 
its ability to have observed and drawn truthful 
conclusions, that is, to have advanced by intelli- 
gent study. Time does not make solid ignorance 
knowledge. But how eagerly the world seeks the 
experience of those who have proved themselves 
capable of having profited by it. The fancied 
accumulation of knowledge from the mere lapse 
of time is a dangerous mistake. 

I often recall the following instance. In the 
Directors’ room of a railroad corporation I had 
shown the officials the practical results of defective 
color sense by instances from among their em- 
ployés. They could not and would not understand 
or admit it. One otherwise pleasant old gentleman 
sank back in his arm chair, and with almost a snarl 
of doubt and derision exclaimed, “ Why Dr. Jeffries 
I have been railroading more than forty years; 
now if any such thing as color blindness existed, 
I must know all about it.” And how far is the 
community from this now ? 

Education is the teaching the hands to work at 
advantage and the brain to think rightly. Cer- 
tainly this applies to medical education. Proper 
medical education cannot be given the ignorant 
young man, and only young men should be made 
doctors. If the hands and brain have not been 
trained how to work, they cannot be properly em- 
ployed in the higher field of human activity oecu- 
pied by the physician. The advance in modern 
education comes not from additional amount of 
facts poured into the school boy or student, but 
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from applying improved systems by which brain 
work tells better. 

It <s possible to teach the power of observation, 
deduction, the application of principles, and sharpen 
the brain, the wits, to seize the time for action. 
The medical schools admitting young men without 
such preparation, even if they attempt to teach 
well and thoroughly, never can turn out the best 
physicians. 

The young man in this country who wants to 
go into medical trade thinks he has only to learn 
a little and get his diploma as he would fit up a 
grocery shop. The community thinks so too. The 
so-called medical colleges scattered over the coun- 
try are ready to help him for the fees he can scrape 
together to pay them. This tradesman opens his 
shop for custom, and the world looks upon and 
patronizes it like any other shop. But in medi- 
cine as in all the true professions, work but com- 
mences with the responsibility of occupation, and 
never ceases while that lasts. Better for a man if 
it lasts through his life. 

Now these medical colleges, backed by the com- 
munity, want the profession to foster such trade 
doctors, and have us accept them as colleagues. 
These men themselves claim our support and 
recognition, and would pull us down to their level 
to help their trade. The time has amply come for 
this to stop. The physician must rest on his in- 
dividuality, on his learning and his power of using 
his knowledge. 

If you carefully observe the men teaching and 
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learning in this and the two adjacent buildings,’ 
and then compare them with the men teaching and 
learning in the building further on, in which we 
are, or should be, all interested, there will be found 
a difference of a peculiar and subtle character, the 
difference between the medical and the technical 
man. Perhaps only our profession can understand 
this. I have found very shrewd men in other 
professions, even the allied ones, much puzzled 
by it. 

Here in technology, arts, sciences aside from us, 
the student learns facts, physical laws, principles, 
and their adaptation to physical conditions, and 
relies on set and fixed laws and rules for action. 
His work in life is a continuation of this. Here 
two and two make four, and can always be de- 
pended on as making four, mathematically dedu- 
cible and proved as we say. 

Now in the other building the medical student 
learns also facts, physical laws and natural prin-- 
ciples. But in practice he has to apply them to 
unnatural conditions, disease. And he learns that 
the conditions of disease render mathematical 
application of seemingly fixed principles impossible. 
Two and two may not make fotr, and he must. be 
able to grasp this fact. The study of medicine is 
for this, and four years is little time enough to 
learn the needed facts, their application, and so to 
speak misapplication. This it is which besides all 
else separates us from other professions, and but 
puzzles them. They see us arriving at results 


} Buildings of the Institute of Technology and Natural History Society. 
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from data that their knowledge and experience 
prove mathematically can not come. This elusive 
something is the spirit of medicine; he who has 
it most will most successfully be able to detect and 
cope with disease, be the most successful physician. 
I do not mean as to the number of his clients. 
That is no proof of medical talent. It is in fact 
in this country more generally a proof of its 
absence. The pretender and the quack have the 
largest number of applicants for a time, till the 
next quack comes. 

Since the slavery rebellion our nation has settled 
down to its civilization. Has our profession ad- 
vanced with increasing education?. Not the whole 
of it, for the reasons I have given. But there are 
many more men than ever before giving their 
strength and lives to the accumulation of know- 
ledge in our calling, and its diffusion. Never 
before have there been so many men so highly 
educated in medicine as now. I cite as proof, the 
papers and discussions at our Society meetings, 
the articles published in our journals, the respect 
our best men are gaining from the thorough medi- 
cal scholars and teachers of England and the 
continent. I cite further the greatly increasing 
number of physicians in the various branches of 
medicine who are becoming good and valuable 
teachers among us. Never before have we had such 
competent and thoroughly taught practitioners 
under thirty years of age. Never before have we 
had so much true scientific work going on in our 
profession. The graduates of even our best 
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schools are not content to stop their work, but 
seek in Europe the best teachers, to compare their 
acquirements, and bring back to us the highest 
medical culture of the old centres of learning. 

Should these men be classed with the ill-bred 
and half-educated graduates of the remaining 
nine-tenths of the medical schools of this country? 
Because they have the same title, must they be 
put on the same plane as the business and trade 
doctors our communities are overrun with? Yet 
this is precisely the way they are at present treated 
and regarded by the laity, who make no distinction 
between one physician and another. And this by 
all classes of the laity, high and low, rich and 
poor, learned and unlearned. 

The scientific man is often now startled by 
finding “a doctor” familiar with his own depart- 
ment. It is quite a revelation to him. Why, 
nearly all the work in the various sciences outside 
ours, now followed as professions, was formerly 
done by men graduates in medicine ! 

Among us and in our Society, this advance in 
medical education has been brought about by the 
thorough and complete change in the plan of 
teaching and instruction of our University School, 
the raising the standard of requirement, and the 
absolute refusal to grant a diploma of Harvard 
to any graduate who falls below such standard. 
Moreover, this elevation of the profession has 
been helped by the Massachusetts Medical Society 
also raising its standard of requirement. This is 
by no means so easy a thing to accomplish. The 
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School is strong enough to be independent and 
insist on a proved preparatory education before 
entering on its curriculum. Our Society can at 
present only insist, by increased severity of exami- 
nation, on greater medical attainments. 

But it can do much to support our School and 
its teachers in their position by letting it be un- 
derstood, and acting on the declaration, that to 
enter our ranks the applicant must equal the 
Harvard graduate. The laity have no conception 
of the character of the teaching of our School. 
Have all the profession, all the members of this 
Society, a knowledge of its work and standing? 

The most learned and scientific men in other 
departments have, I believe, but little if any 
knowledge of what this branch of the University 
and the very few other schools of similar stand- 
ing in the United States are doing for the world. 
I regret that there are those, to whom to give this 
my judgment and words force and truth, I must 
say, as did the first president of the Suffolk 
District Medical Society’ when in his annual ad- 
dress eight and thirty years ago he praised the 
“Boston Medical School,” “I do not utter this 
under the pressure of the official toga which I 
have never worn; but I record it as the tribute of 
a grateful pupil.” 

Having said this, I am free to ask, is our School 
and others like it doing all needed to fit men to 
practise medicine, to use their hands and brains 
professionally? The success and the growing 


1 The author’s father, Dr. John Jeffries. 
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number of poly-clinics and post graduate courses, 
right among our best schools, seem to me to posi- 
tively prove that the student and the graduate 
find there is something more to be learned, 
and something worth giving time and money for. 
What better argument for the need of an additional 
year’s study, however this may have to be arranged 
in reference to the under-graduate department of 
our universities and colleges? 

If there are men who can as teachers attract 
earnest students outside of the regular courses, I 
do not see why they cannot be employed as 
teachers in the schools of four years’ curriculum. 
This extra outside teaching I think has hindered 
the adoption of a four years’ course as compulsory. 
It has fostered unfortunately the worst form of 
trade doctors among us, namely, the “two to six 
weeks’” fully fledged specialist with any “scope.” 

I disregard the objection to four years on the 
score of cost. The men who built our present 
medical school did not stop for this sort of objec- 
tion, and time has proved them right. I record 
here my conviction, and I wish I could record the 
conviction of this Society, in the support of the 
teachers and workers trying to elevate the standard 
of the profession, and thus, for only thus can it 
be done, replacing our calling in the respect of 
the laity, at the same time completely separating 
us in their judgment from the bands of quacks, 
trade doctors e¢ id genus omne. 

There is not in medicine the same danger of the 
teacher becoming the pedagogue as in general 

15 
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education. But I have suffered and seen others 
suffer so much from the latter that I cannot help 
give a warning word. Medical teachers hold the 
same sort of relation as do other educators. They 
must not be too sensitive to the push and prod of 
students and assistants in the struggle for exist- 
ence. This should but keep them up to their 
work, as do the whole corps of young assistants 
the professors in Europe, whose places some of 
the former must finally fill, A man must wear 
his spurs after he has won them. Remember the 
respect of the old due to the young. 

It is perhaps naturally expected of me here to say 
something in favor of those much used and much 
abused physicians called specialists. Whatever 
may be said against them, it must be admitted in 
candor that to stop the work they are doing would 
check the scientific advancement of the profession 
as a whole. Specialism means work, seeking 
science, knowledge, truth. It cannot be said that 
they keep from the profession or the world the 
results or benefits of their labors. 

The same is now unfortunately true of the 
specialties as of the general profession. All I 
have said as to the laity’s inability to distinguish 
between the true and the false applies with ten 
fold force as to specialists. Physicians recognize 
this even in their own inability to decide between 
pretence and talent, knowledge and ignorance, 
experienced training and assumed. 

I greatly respect other specialties, and cannot 
see how we can get along without them. I have 
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to thank the men of talent and standing practising 
them, and have always found them as willing to 
help me asI them. ‘They can defend themselves 
better than I can. Of my own I will say but a 
word. <A foreign body in the cornea cannot be 
prayed out or pried out. The first our patient’s 
wife has probably urged, the second been tried 
by a fellow workman or the nearest doctor. But 
a drop of cocaine, a lens, a rightly shaped and 
sharp needle in a steady hand, directed by an ex- 
perienced eye, quickly relieves our patient of his 
foe and fee. ‘This is specialism, and as such is 
likely to remain among us. 

It was said in praise of a physician who died 
some years ago, that he was never seen in any 
place his profession did not call him. It was a 
proof of devotedness to his calling. In the then 
relations of the doctor to the community perhaps 
it was wise and necessary. All that has certainly 
passed away, never toreturn. We are now forced 
to been rapport with the world, its people and affairs, 
and, I believe, with a gain thereby to our useful- 
ness in the practice of our profession. The more 
a man knows outside of and in addition to his 
medical work, the better physician will he be. 
Such knowledge will never hurt his professional 
judgment, and will very often give him thereby a 
better opportunity to enforce what he knows to 
be necessary. 

When a patient finds that we are by no means 
ignorant of Ais special work or business, can ex- 
press an intelligent opinion thereon and have some 
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interest in it, then that patient is now-a-days much 
more likely to respect our professional advice and 
follow it. We have to guide and govern men and 
women, and we cannot without respect from the 
governed. 

The community somehow still have an idea that 
physicians as a class are not capable of anything 
else than their own work, without business capacity, 
not practical. This certainly is not now the case. 
Well educated men in the profession are most 
practical, most prudent financially from necessity 
and experience, always recognizing and deploring 
waste and extravagance. In the expenditure of 
money for public and private charities they are 
now recognized as conservative and shrewd. 
Physicians, and most busy ones, had greatly to do 
with the collecting money for and its expenditure 
in the building of the great educational institutions 
on this street including the one in which we are 
now assembled. ; 

Not only is a physician now-a-days allowed, if 
I may so say, to have some knowledge of the 
world of affairs, but he is beginning to be granted 
some familiarity with literature or with scientific 
pursuits, even when the latter are not directly con- 
nected with medicine. The profession at large 
and a part of the laity now begin to recognize the 
value of scientific thought and scientific study in 
our calling. It does not now hurt a man to be 
known as scientific, that is, seeking knowledge by 
mental labor. There was a time when this was a 
positive detriment, and militated against a man’s 
opportunity to gain a livelihood. 
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When you ask an ignorant man to sign his name 
or read a sentence, he, rarely with shame, more 
often with a certain brutal indignation, announces 
that he is no “scollard.” This is but a relic of the 
time when a feudal lord would have spurned the 
ability to write as his scrivener did. I see the 
same in the uneducated doctor when he declares, 
with a touch of resisting pride, that he “does’nt 
pretend to be scientific,” as if all he did know was 
but the first step of science, in the path of which 
he has never trod or has lost his way. It is a dan- 
gerous thing for the profession to attempt to decry 
or belittle any scientific work its members are 
engaged in. ? 

In the great world of scientific work our pro- 
fession is needed and has its place. Its labor is 
special and separate, but calls strongly for think- 
ers, observers, truth seekers. This is the study 
of medicine, whilst the practice calls for the great- 
est endurance, patience, forbearance, toleration, 
and courage physical perhaps as well as moral. 
A thoroughly educated physician is a man of no * 
mean parts, and will be able to hold his own with 
others in the world’s affairs. His training makes 
him a good “all round man” and a genéle-man. 

We should not resent but welcome the coming 
into the profession of young men’ with wealth and 
means that render them independent of work. 
Even if they practise they have the right. It 
was once said with some truth that the possession 
of thirty thousand dollars would kill any man’s 
advance and work in our calling. That is not 
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true now. But the young men I speak of are 
most valuable in softening the spirit of gain and 
strife. There is work in abundance for them, and 
to advantage of us who must delve for our living. 
Their position enables them to do for us what we 
most need but cannot accomplish. They have 
hours for work without anxiety. 

To study medicine and take a degree in.a first 
class medical school after a collegiate course is a 
training most valuable. The knowledge gained 
is aside and besides all other, placing the grad- 
uated physician at very great advantage over his 
literary, artistic, and other professional friends. 
Moreover the study of medicine is earnest, 
serious, mentally stimulating, and gives a man 
breadth of character. It teaches him the value of 
work. One of the class of young men I am 
speaking of whom I had advised to follow our 
profession, said to me with great satisfaction and 
self respect: “To graduate here at our school 
sickens one for loafing and idleness.” 

The student learns that life and happiness mean ~ 
work, work for others or self, but work, without 
which life at last is found not having been worth 
the living. The graduate learns also that there 
is no place in medicine for the Bohemian or the 
dude, that all attempts to act or imitate the one or 
the other are wholly out of place, as any of the 
peculiarities which were the marks of a physician 
in gone-by days. Even the white cravat worn 
at other times than when socially demanded, is 
now pretty well recognized as a medical hypocrisy, 
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Chinese mourning for departed patients. The 
true physician does and should dress as any other 
quiet gentleman. 

Fortunately for us in this present day, and for 
the communities in which we live, the absence of 
means does not preclude the possibility of pre- 
paratory and medical education, and that of the 
highest grade. The State and the individual citizen 
has now given every man a chance who has brains 
to use and is willing to use them. It is the State’s 
and individual’s charity. Harvard University is 
av endowed educational charity of which every 
graduate is a recipient. 

But absence of means must be an incentive to 
action, to labor, to study. For myself I know 
that any good which I have done for the com- 
munity or for myself, has been done from the 
pressure of complete dependency on my own 
action. I believe every man finds this the case in 
life, hard as it may seem to him. Necessity is 
the mother of invention and the father of success. 

In the Kampf um Dasein let us join hearts and 
hands and brains for the re-establishment of our 
beloved profession. 
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THERAPEUTIC NIHILISM. 


Ir has been said, and perhaps not altogether without 
reason, that what Matthew Arnold would call the stream of 
tendency of modern medical thought was toward a thera- 
peutic nihilism,—-at least in Boston. Now, if by nihilism 
in therapeutics were meant anything like the chaos the word 
implies, the charge would carry with it its own refutal. 
But, if the men that are fond of the phrase therapeutic 
nihilism mean by it that our creed is that of laissez faire, 
that our attitude by the bedside is one of folded hands, that, 
in short, we are willingly waiters and not workers, we may 
well plead to the indictment. 

Doubtless there is something captivating in the phrase 
itself, since it stands out in evident contrast to the general 
instinct of humanity, testified to no less by the domestic 
thoroughwort and saffron than by the munificent hospitals 
and dispensaries of a larger charity, to do something for 
the sick. Whether to do something is necessary or not, 
whether it is wise or not, whether it may not be even harm- 
ful, we all understand, that it is expected of the physician, 
by common consent, to do something. How often, too, 
after having inquired as to the patient’s bodily functions, 
regulated the diet, made suggestions as to bed and bedding, 


urged the importance of fresh air, and carefully attended 
to all the minute details for the patient’s comfort, how often 
has it fallen to the lot of all of us to be confronted by the 
anxious friends with the inquiry, “ But, aren't you going to 
do something for him, Doctor?” It is equally a matter of 
common knowledge, that this wide-spread sentiment of the 
laity finds its echo among physicians, and that a large 
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majority of them share the opinion that he fails of his duty 
and his privilege who neglects to do something. The 
alleged nihilist in therapeutics antagonizes, therefore, a 
rooted prejudice, not alone in the world at large, of whom 
nothing else need be expected, but among his own class, 
who might be presumed to exercise an intelligent judgment. 

I remember very well, that the somewhat jejune pro- 
ceedings of the Section of General Medicine of the Inter- 
national Congress at Washington last fall were refreshed 
one afternoon by a discussion on therapeutics, in which 
varying views were presented with an approach to animation. 
No speaker, however, met with a heartier reception or pro- 
voked louder applause than a gentleman from Ohio, who 
announced himself as an enthusiastic believer in active 
medication and in the new drugs, and who pointed his re- 
marks by the terse statement, that, whereas rheumatic fever 
used to mean Dover’s powder and six weeks, it now meant 
salicylic acid and six days. The man and the approval are 
typical. There can be no doubt that the popular current 
sets this way. It is the positive dogmatist that catches the 
public ear, and negations fail of attractiveness as they are 
difficult of proof. 

I suppose there are few pursuits whose study and practice 
are characterized by so much zeal as that of the physician. 
The zealous medical student has become a proverb. And 
it is excess of zeal that has obscured and continues to 
obscure the exercise of a reasonable therapeutics. Each 
new drug that the botanist finds in the fields, the chemist 
in the retort, becomes to the ardent experimentalist an im- 
mediate specific for not one disease but many. It was so 
in the days of our fathers, it is so now, it is very likely to 
be so for some time to come: There is just dying from our 
midst the last of a generation that revered the lancet, and 
many of whom used to find their own materia medica in 
their neighboring woods and fields. The place their valued 
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remedies held was usurped yesterday by antipyrin, the day 
before by cocaine, and will be to-morrow by I know not 
what. It is stated in the current medical literature, with 
every appearance of truth, that cocaine, e.g., is “ good in,” 
to use the every-day phrase, gastralgia, childbirth, sea- 
sickness, nasal hemorrhage, hay fever, rhinitis, hemop- 
tysis, etc.; while antipyrin is very fortunately useful in 
spermatorrheea, pertussis, enuresis, locomotor ataxia, rheu- 
matism, migraine, neuralgia, seasickness, epilepsy, phthisis, 
hay fever, hysteria, lumbago, sciatica, diabetes, chorea, and 
herpes zoster. But, alas, last week or last year the virtues 
of other drugs were lauded with equal assurance of their 
power. Itis gravely stated in a dispensatory of the last 
century, that “examples are related of very dangerous 
phthisis cured by the continued use” of a conserve of red 
roses; and the tincture of amber is extolled as “having 
incredible efficacy in all those distempers which proceed from 
weakness and relaxation, and in hypochondriacal, hysterical, 
and cold languid cases.” 

But there are other causes operative to favor indis- 
criminate therapeutics besides the popular clamor for dosage 
and the professional tendency to energetic medication. 
Not the least of these is the vast number of physicians 
annually sent out by the schools, which, in the nature of 
things, must include many excellent blacksmiths and trades- 
men. “In this country,” says the president of the Ameri- 
can Medical Association in a recent address, “the multitude 
of medical schools, offering to the educated and uneducated, 
by low fees and short terms of study, inducements to be- 
come doctors, together with the almost universal desire 
among laborers to become doctors, has worked incalculable 
mischief. We have waited almost half a century for the 
desired reform to be effected, but our expectations have not 
been realized. Many excuses have been brought forward, 
but there is no excuse which will free the medical schools of 
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this country from the responsibility of the odious defects of 
our system of medical education. The ratio of professional 
men in the United States to the population exceeds that of 
any other country in the civilized world. The ratio of prac- 
titioners of medicine to the population of the United States 
at present is about one to every five hundred and eighty, and 
there is very little danger that this ratio will be lessened. 
The supply will always equal the demand in spite of all 
difficulties.” It is inevitable, that, the greater the rush to 
enter the profession, the greater must be the proportion of 
those who, having but a smattering of general knowledge 
before matriculation and looking after graduation upon the 
practice of medicine as a mere trade or means of livelihood, 
apply to it the same instincts and rules that govern the 
grocer’s clerk and the carpenter’s apprentice. It is inevi- 
table, that quinine and calomel should represent to them to- 
day the saw and scales they dropped yesterday, and that 
they should bring to the treatment of that complex variation 
from the normal we call disease the same confident energy 
they once employed in the building of fences and the 
weighing of sugar. 

So far, indeed, as the representative school of New 
England, in which some of us have a personal. interest and 
pride, is concerned, it is well understood that it ia not open 
to criticism of this sort. I am not disposed to affirm, nor 
would it affirm, that its curriculum is complete or its 
methods incapable of improvement. I have heard -the 
complaint in years past, that its graduates had learned much 
about medicine, but had failed to learn how to practise it ; 
that they had been taught the science and not the art of 
therapeutics; and that, when they were brought face to 
face with the every-day exigencies of private practice, they 
found themselves at a loss. Now it may easily be, that the 
student of the earlier days, riding his rounds with the 
country doctor, found something in the personal acquaint- 
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ance with his instructor and his instructor’s methods, in 
the daily elbow-touch with his parishioners, in the actual 
sharing of the interchanging hardships and rewards of a 
physician’s life,—found something that the modern medical 
school, even with the aid of hospital and dispensary, fails 
in the nature of things to furnish him. And it may well 
be that the modern medical school would do wisely in 
adding to its scheme a few lectures upon the practical side 
of medicine before turning its graduates loose upon the 
community. But this is not saying that the modern 
medical school holds a wrong attitude toward therapeutics, 
if, inclining neither to the rhapsodies and vagaries of the 
enthusiast on the one hand nor to the idle fatalism of the 
sceptic on the other, it aims to teach only such things as 
are believed to be truths in medicine, and leaves its students 
to deduce from them right conclusions. 

The fact is that the treatment of the sick is very largely 
a matter of temperament. Some men are naturally dis- 
posed to look at disease from the standpoint of preventive 
medicine, some from that of hygiene, some with a reverence 
for the vis medicatrix nature, some with a belief in active 
medication. And the latter position is certainly the most 
attractive to the average medical man, and, in the presence 
of any serious illness, it is the most acceptable to the laity, 
in spite of the popularity of that therapeutic opera bouffe, 
homeopathy. Again, some men incline to run after new 
fashions, treating all diseases impartially and indefatigably 
with the newest discoverable drugs and endeavoring to 
keep up with the “samples” of the manufacturing chemists ; 
this is experimental therapeutics. Others, too inert, per- 
haps, to shift for themselves, leave to these the practice of 
experiment, but borrow from them the suggestions their 
results afford; this may be called vicarious therapeutics. 
Others, again, settle back into the comfortable habit of 
always giving the same thing for the same disease, and 
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thus, having once been in travail and delivered of a diag- 
nosis, have nothing left to do but consult their books or 
their memories for the indicated remedy; this method of 
practice, I suppose by far the most common and certainly 
the most degrading of all, is routine therapeutics. There 
are a few physicians, however, who look upon each case as 
to a certain extent sui generis, and who bring to its relief 
not only the results of the experience of the past and the 
experiments of the present, but also a personal opinion of 
the needs of the particular case, and who, so far as they 
are let, endeavor to do what a sound training, an impartial 
judgment, and an active conscience command; and this 
seems to me rational therapeutics. 

I am aware that what I have said has been said before, 
and much better than I can say it. In fact, something like 
it was said fifty years ago before this Society by Dr. Jacob 
Bigelow, whose later writings repeat and emphasize the 
same idea. “It is the part of rational medicine,” said he, 
“to require evidence for what it admits and believes. The 
cumbrous fabric now called therapeutic science is, in a great 
measure, built up on the imperfect testimony of credulous, 
hasty, prejudiced, or incompetent witnesses. * * * * 
The enormous polypharmacy of modern times is an excres- 
cence on science, unsupported by any evidence of necessity 
or fitness ; and of which the more complicated formulas are 
so arbitrary and useless, that if by any chance they should 
be forgotten, not one in a hundred of them would ever be 
re-invented. And as to the chronicles of cure of diseases 
that are not yet known to be curable, they are written, not 
in the pages of philosophical observers, but in the tomes of 
compilers, the crudities of journalists, and the columns of 
advertisers. * * * * * * The exaggerated 
impressions now prevalent in the world, in regard to the 
powers of medicine, serve only to keep the profession and 
the public in a false position, to encourage imposture, to 
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augment the number of candidates struggling for employ- 
ment, to burden and disappoint the community already 
overtaxed, to lower the standard of professional character, 
and raise empirics to the level of honest and enlightened 
physicians.” 

There existed, indeed, in that day something that has 
fallen into disrepute in ours, and that is a belief in “heroic” 
medication. Active drugging does, to be sure, exist in 
plenty, but “heroism,” in the sense of the exhibition of 
large quantities of nauseous medicine, no longer fetters. the 
profession or frets the patient. Neither form of error, 
however, was spared by Dr. Bigelow’s incisive pen. But 
this paper will not have altogether failed to be of service if 
it does no more than call attention, in these days of poly- 
pharmacy and superpharmacy, to truths which may have 
gained theoretical acceptance but failed of practical realiza- 
tion. The lesson cannot be said too often. No less an 
enthusiastic therapeutist than Roberts Bartholow has stated 
within three months, that “the science of therapeutics 
should be made more certain. This is a branch of medical 
study which is not cultivated as it should be, and a true 
knowledge of drug action is not widely enough diffused. 
The acquisition of this knowledge is greatly hindered by the 
mass of old prejudices which still cling to this science and 
impede its progress, like the barnacles on the hull of a ship. 
All this complexity and superfluity of olden times must be 
wiped away; at least two-thirds of -the pharmacopeial 
preparations could be dispensed with, and scientific thera- 
peutics would thereby be the gainer.” 

There appeared last fall a series of delightful reminis- 
cences, personal and professional, from the pen of an 
honored member of this Society, whose ripe years included 
a half century of practice, from Laennec and Louis to Koch 
and Pasteur, who had seen the swift-handed surgery he was 
taught revolutionized by the discovery of ether, and who 
might have heard the then novel doctrine of the self-limi- 





228 THERAPEUTIC NIHILISM. 


tation of disease from the lips of its learned propounder. 
In his earlier days, to use his own words, “a doctor's call 
meant something. An emeto-cathartic inevitably followed 
the first visit, no matter what the disease might be.” The 
doctor “ was called to do something at once, and he gener- 
ally did it.” His “course was simple and easy. He had 
to be ‘heroic’ only, with the lancet and heavy doses, and 
his responsibility was cancelled. If successful, he had been 
lucky in hitting-upon the right medicine ; if unsuccessful, it 
was the patient’s misfortune. * * * * But, alas for the 
cautious or unheroic practitioner. His failures were 
accounted no better than homicides, if not indictable.” 
When a man of this training and experience, at the close 
of fifty years of practice, publicly suggests as a fitting and 
self-desired inscription for his tombstone, “He cured the 
sick without drugs,” it has occurred to me that we might be 
justified in occasionally neglecting to do something. 

Yes, I repeat, if by therapeutic nihilism is meant that we 
are mere lookers-on in Vienna, none of us will admit that 
such is an attitude we keep or desire. But if it is charged, 
that in the presence of disease we maintain at once a 
reasonable faith and an honest scepticism; that we decline 
to fire at random and with all sorts of shot, in the childlike 
hope that Providence will kindly let us hit something ; that, 
in short, we intend, as St. Paul advised the Thessalonians, 
to prove al] things and hold fast that which is good,—then 
there are those among us, let us trust, who stand just there, 
unmoved by the ebb and flow of the tides of ignorance and 
prejudice. And why not? For, as Van Swieten said, 
a century and a half ago, in his Commentaries on the 
Aphorisms of Boérhaave, the learned professor of Leyden : 
* What will be the idea of the best Physician in future times 
we know not; but he is to be reckoned a good Physician 
now, who makes use of all the assistances by which, 
through the happiness of the present age, the art of Physick 
has been improved.” 
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UTERINE DISPLACEMENTS AND THEIR 
INFLUENCE ON THE GENERAL 
NERVOUS SYSTEM. 


UTERINE displacements have from the earliest times about 
which we have any medical knowledge been recognized as 
existing, and as giving rise to disturbances both general and 
local. It is probable that prolapse and procidentia, as being 
malpositions which would most quickly and surely be seen, 
were the first to be diagnosticated and treated. Later, as 
the vaginal examination became perfected, would follow 
the forward and backward displacements, reserving for 
these days of gynecological enlightenment the recognition 
of the more refined shades of departure from the normal, 
which have filled our text books with subvarieties, and for 
whose relief a legion of pessaries has been invented. 

The impetus which has been given to the study of this 
branch of medicine in the last twenty-five or thirty years has 
resulted in placing a great deal that is of value on a sound 
basis. With regard to the special branch of uterine disease 
which is the subject of this paper, the following may be 
said. We have learned to diagnostigate the various mal- 
positions to which the uterus is liable, and the tactus 
eruditus is now seeking new worlds to conquer, Tubes 
and ovaries whose recognition by a large proportion of 
practising physicians is still a matter of considerable dif- 
ficulty are palpated by the trained gynecologist, and their 
pathological changes diagnosticated with wonderful ease. 
The more remote and insignificant structures of the pelvis 
are now trying in vain to elude the searching finger of the 
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specialist ; and in one of the latest text books minute and 
lengthy rules are given for finding not only the round 
ligament and ureter, but even for differentiating the various 
muscles of the pelvic floor, and palpating the pelvic arteries 
and nerves. 

The chapter on the diagnosis of displacements may in a 
certain sense be said to be closed. So too with the mechanical 
treatment of these disorders. Necessity is the mother of 
invention, and the skill and perseverance of the gynecologist 
in overcoming the difficulties he has had to contend with, have 
resulted in the multiplication of pessaries of all forms from the 
external to the intra-uterine, and of ‘substances as various as 
ingenious, to meet all possible varieties. Slight modifications 
will continue to appear, but they will be on the lines already 
marked out, and will in all probability embody no new 
principle. It is to my mind a fair indication of the feeling 
which may be supposed to govern the question of treatment 
in the small proportion of cases which do not show them- 
eelves amenable to the mechanical devices alluded to, that 
progress is in the direction of operative measures, and that 
too of a bolder character than would have been dreamed of 
twenty or even ten years ago. Who, for instance, twenty 
years ago would have thought in his wildest moments of 
performing laparotomy and suturing the fundus uteri to the 
abdominal wall to cure an obstinate retroflexion? Yet that 
has been repeatedly done. It is an outcome to be sure of 
the feeling of security with regard to opening the abdominal 

cavity which the splendid results of our leading specialists 
have developed. Yee still other indications, less striking 
perhaps, but showing the same tendency, are the Alexander 
operation of shortening the round ligaments, Singer’s bold 
procedure of forcibly separating adhesions of the uterus to 
adjacent parts under ether, or Byford’s proposition to 
shorten the sacro-uterine ligaments by an operation from 
the vagina. 
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While such questions as these are, as I have said, practically 
settled, it is a beneficent law which holds good in any depart- 
ment of human knowledge that it cannot be exhausted. 
Certain outposts are taken and occupied, and the scene of 
the conflict shifts to new ground. We know the course 
which the blood takes in its rapid circulation through the 
body. We busy ourselves now with counting the millions 
and billions of white and red blood corpuscles, and noting 
their varying proportions in disease, or discussing the micro- 
scopical character of the membrane which forms the coat of 
the capillaries. So the questions concerning displacements, 
about which doubt exists to-day, and which are the subjects 
of discussion, are on entirely different lines from those we 
have mentioned above. 

Curiously enough, one question which it would seem 
would naturally be the first to be settled, is only recently 
being met with any unanimity of sentiment. I refer to the 
normal position of the uterus. It is begging the question 
to affirm as some writers do that an organ, suspended inthe 
pelvis between other organs liable to such temporary 
variations of size as the bladder and rectum, can have no 
normal position. On the other hand it is manifestly absurd 
to judge a freely movable organ by the same rules as we 
would a spleen or kidney, and make any deviation from an 
arbitrary fixed standard a malposition. The truth seems 
to lie between, and the most accurate observers now recog- 
nize a normal position of the uterus which varies within 
certain bounds according to the condition of the adjacent 
pelvic viscera. 

I have said that the question of the mechanical treatment 
of displacements was practically settled, meaning by that 
that where such treatment was indicated, the principles on 
which it would be carried out were essentially known. 
There still exists, however, great difference of opinion as to 
the advisability or necessity of such treatment at all. 
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Some writers, a respectable minority at least, maintain that 
displacements of the uterus very seldom give rise to symp- 
toms, and that when they do general treatment is preferable 
to local. Still others claim that they are much more often 
the cause than the result of general conditions, and that not 
only is it useless to ignore mechanical treatment, but that the 
best results are obtained by such local treatment either alone 
or primarily. 

These differences of opinion are based upon the different 
views which are held with regard to the dependence of one 
upon the other in the question of causation, and their subse- 
quent reaction upon each other. Let me make this clearer 
by illustration. We find in a given case a malposition of 
the womb. With it is associated a debilitated state of the 
nervous system, which shows itself in the protean ways that 
are so familiar to us under the convenient but vague term 
of neurasthenia. There is now a problem to be solved in 
order to arrive at such a correct understanding of the case 
that we shall be able to treat it successfully. What has 
been the sequence of events in this particular instance? 
Has the general health begun to suffer, the nutrition become 
impaired, the muscular system weakened, fat absorbed, and 
as a result the natural supports of the uterus become relaxed, 
and thus allowed of a version or flexion? Or on the other 
hand has the uterus become displaced, has congestion result- 
ed, followed by a low grade of inflammation, has this begun 
to react upon the nervous system, and finally resulted in the 
more or less complete loss of tone which we find in these 
cases? If we claim that the first hypothesis is correct, our 
course is plain. Build up the nervous system by rest and 
tonics, make fat and blood by forced feeding, and as the 
body becomes better nourished, and the muscular system 
grows stronger, the uterus will right itself. 

On the other hand if we take the starting point to be the 
displacement, our rational plan isto restore the uterus to its 
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normal position, relieve the congestion, diminish the nervous 
strain, and our patient is cured. 

There are today firm, I had almost said bigoted adherents 
of both these opinions. There are men who make light of 
the local symptoms of their neurasthenic patients, who 
claim that treatment of the genital organs rarely does good, 
and often does harm, and who concentrate all their attention 
on general treatment. So too there are others who refer all 
these complex and remote symptoms to some lesion of the 
pelvic viscera, and are content to treat those exclusively. 
As a natural and almost inevitable result of circumstances, 
it follows that those who devote themselves largely to 
gynecological practice should more often err in the Jast 
named direction, while those who from the character of their 
practice or from preference see few such cases should fail to 
give these symptoms their proper significance. 

That neither of these extreme views is correct is self- 
evident. It is however insufficient to state in a general 
way that the advocates of both systems go too far. Little 
has been done unless such practical considerations are urged 
and demonstrated, as will set forth in a clear light the true 
relations which prevail between disorders in the genital 
sphere, and general nervous symptoms. It will be the 
object of this paper if possible to do this. 

There are several questions to be discussed. In the first 
place we are met at the outset by the inquiry which suggests 
itself always in considering this subject, is the relation 
between the genital organs and the whole nervous system 
so peculiar, that disorders of the latter more often follow 
disease of the former, than is the case with other organs of 
the bedy? The ancients believed it to be so when they 
attributed: to the influence of the womb, those nervous 
manifestations which under the name of hysteria we recog- 
nize as a common symptom of a debilitated nervous 


condition. We now know that hysteria is not necessarily 
17 
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associated with uterine disease, that in fact it occurs in men, 
yet its preponderance in woman is a suggestive fact. Grant- 
ed that a woman’s nervous system is naturally weaker than 
a man’s, may the cause not lie in the fact that her generative 
organs during their period of functional activity call for a 
greater expenditure of nervous force even when in health 
than any other organ or set of organs? If this is so in 
health, how much more potent must be thcir influence when 
diseased. That such nervous phenomena as we generally 
call hysteria or the more pronounced condition of nervous 
debility known as neurasthenia almost exclusively occur 
between the years of puberty and the menopause, confirms 
the opinion that there is in the majority of cases a more than 
chance relation between the disorders of the genital functions 
and the general nervous disturbance. 

The clinical experience of those who have had the largest 
opportunities of observing these cases, will, I am confident, 
be confirmatory of this opinion. 

There are undoubtedly certain classes of pelvic disease 
which more than others predispose to coincident nervous 
wear and tear. The amount of pain which accompanies the 
lesion is one of the criteria by which we judge of the probable 
effect upon the nervous system. We therefore find certain 
forms of ovarian disease accompanied by dysmenorrhea 
very frequently associated with nervous debility. This rule 
is not absolute, however, for cancer with its gnawing pain 
does not affect the nervous system in the way that I am 
describing. It saps the strength and diminishes the vital 
powers, but it does not make the whole nervous organization 
hyperesthetic, if I may so express it. Under this latter 
condition the nerves respond to the slightest stimulus, even 
that of a lively imagination, until it needs but a suggestion 
of discomfort in one part of the body to start reflex symp- 
toms of the most acute type in another. There are certain 
affections of the female genitals which seem particularly 
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liable to exert this baleful effect upon the whole nervous 
economy. Some of these have been recognized. Emmet 
long ago, and many others since then have pvinted out the 
marked results in this direction of a neglected laceration of 
the cervix. After the primary symptoms of leucorrhea, 
backache, dyspareunia, and a feeling of weight in the pelvis 
have persisted for a longer or shorter time, there are very 
apt to follow those phenomena which begin as nervous debil- 
ity and end as nervous prostration, and these latter symptoms 
may soon entirely predominate over the former. 

This result is more apt to follow if in addition to the 
cervix the perineum is also lacerated. 

Chronic pelvic. cellulitis, of which we are hearing less and 
less, inasmuch as many cases which we formerly classed 
under this head are now known to be affections of the 
tubes and ovaries, chronic metritis, and its result areolar 
hyperplasia, and even chronic endometritis, all furnish their 
contingent of neurasthenic cases. : 

Less however has been said about displacements as a 
cause, and yet I conceive that they not infrequently are the 
starting point of grave nervous trouble, and serve to keep it 
up. This cannot be said of all forms of displacement alike, 
and some consideration of the various malpositions of the 
uterus with reference to their significance in this respect, is 
of importance here. 

Backward displacements of the uterus are by all means 
more serious than forward ones. “The retroflexions and 
versions occur oftener, admit of a much greater degree of 
malposition, and with themselves dislocate other organs 
more than do the anteversions and flexions. The resulting 
disturbance to the blood and nerve supply is much more 
profound. Anteversions pure and simple are in my experi- 
ence rare, and do not as a rule give rise to symptoms. 
When however with the anteversion there is some descent 
of the uterus as a whole, a combination which is by no 
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means rare, the resulting effect upon the whole system is 
much more marked. The same may be said of anteflexion, 
though here symptoms referable to the bladder and back, and 
disorders of menstruation are much more common. 

Retroversion of the uterus is the most common form of 
malposition that we meet with, and when of the first or 
second degree, that is if the version is not more than one of 
90°, it may often exist without symptoms. If the organ 
however is deflected from its normal position in which the 
long axis of the uterine body makes a right angle with the 
axis of the vagina, more than 90°, we have symptoms aris- 
ing from pressure on the rectum, and are apt to have 
dislocation of other organs. The danger of neglecting the 
treatment of even the slighter degrees of this displacement 
lies as I conceive it in the fact, that as the axis of the uterus 
approaches that of the vagina the weight of the abdominal 
viscera comes directly upon the fundus, and the resistance 
to descent of the uterus being lessened, slight degrees of 
prolapse are likely to follow. 

Retroflexion adds to the symptoms which it causes in 
common with the version, those due to the uterus itself being 
bent, either from a loss of tone of the muscular structure of 
the organ, or from being drawn over by adhesions. This 
flexion of the uterus is an exceedingly grave symptom, and 
productive of the most marked general disturbance. Both 
for this reason, and because its treatment is often difficult, 
requiring even severe operative measures for its relief, it is 
commonly regarded as perhaps the most serious displace- 
ment in the category. 

Prolapse and procidentia follow closely on retroversion in 
frequency, and equal if not exceed it in importance. The 
severer forms of falling, especially when complicated with a 
rolling out of the anterior and posterior vaginal walls, 
cystocele and rectocele, are so easily recognized by both 
patient and physician, that their true value as a cause of 
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local and general symptoms is accorded them. Not so 
however with the milder forms, where either from increased 
weight, or a slight giving way of the natural supports, the 
uterus sinks a little lower in the pelvis. These relatively 
minor grades of displacements are very often passed by 
unheeded, when they in reality are a cause of constant and 
distressing symptoms. They are not recognized for the 
reason that in the ordinary method of examination they 
cannot be detected. With the patient in the dorsal position 
the uterus, unless fixed, recedes from the vulvar orifice, and 
the examining finger fails to detect its abnormal mobility. 
Even if the patient is requested to strain, the action of the 
abdominal muscles is not sufficient to force the uterus as low 
as it descends when the patient is standing and the force of 
gravity is added. The proper method of examining in these 
cases is with the patient standing in the erect position. 
Then if she is requested to contract the abdominal muscles 
as if to relieve the bowels, the finger in the vagina will 
appreciate the full amount of descent. 

In the same category though of less relative importance 
are the displacements of the vaginal wall which may occur 
without any prolapse of the uterus, though their tendency is to 
produce such in time. They have only recently begun to 
receive the attention which they deserve. 

Lateral displacements are merely subvarieties and minor 
complications of the forward and backward malpositions which 
we have spoken of, and do not need any special mention. 

From the foregoing it will be seen that the displacements, 
which most often give rise to serious symptoms and demand 
treatment, are of the third degree or of lesser degrees whea 
complicated with prolapse, retroflexion especially when 
bound down by adhesions, and prolapse; less frequently 
anteflexion, anteversion with prolapse, and least frequently 
of all simple anteversion, and retroversion of the first two 
degrees. 
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If we study this order of relative frequency closely it will 
be seen that there are three conditions upon which the 
gravity of the symptoms depends. First prolapse, second 
adhesions, and third flexion. I have named them in this 
order because it seems to me that both as regards severity 
of local symptoms, and secondary effect upon the whole 
system, especially the nerves, that is the proper order of 
relative frequency and importance. pede 

I am convinced that prolapse of the uterus especially in 
its minor forms has been much neglected or undertdtfiiated 
as a factor in the pathological significance of “HEHE? dis- 
placements. A large proportion of anteversions'¥ivé'rise to 
no symptoms unless complicated with prolapse ; thié'bame is 
true of many cases of retroversion, and the symptoms com- 
plained of in these cases are those characteristic of a descent 
of the womb, and are relieved by the treatment appropriate 
to that malposition. A slight amount of prolapse will 
cause more disturbance with the circulation than a very 
marked version, and the constant dragging and bearing 
down, which is the almost universal complaint, is excessively 
wearing upon the nerves. 

The detrimental effects of the presence of adhesions are 
shown in two ways: first, from the impairment of the 
mobility of the uterus which ensues; and second, the 
production of pain due primarily to the inflammation of 
the peritoneum, and secondarily to the implication of nerve 
filaments in the contracting bands of adhesions. 

A bending of the uterus upon itself is of importance 
pathologically for several reasons. The two chief causes 
however to which its effects upon the general health are due, 
are the interference with the circulation in the organ itself, 
as a result of which alterations of tissue occur in time, and 
the displacement of other organs, notably the tubes and 
ovaries. 

Having thus considered in a general way the various 
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malpositions to which the uterus is liable, and the special 
circumstances connected with the different forms to which 
their pathological importance is due, it remains briefly to 
refer to their effect upon the system at large, and to insist 
upon the necessity of treating them. 

I do not by any means claim that uterine displacements 
are always the primary occurrence, and that they invariably 
cause grave nervous symptoms. On the contrary there is 
that large class of cases of displacement from loss of tone of 
the uterine supports where muscular debility is the first 
factor, and the uterine condition is merely one mode of 
expression of it. But even in these cases the continued 
presence of the pelvic trouble tends to keep up the condition 
of nervous debility of which it may be originally only a 
symptom. 

Of the three principal factors in these cases of displace- 
ment to which I have referred—flexions, adhesions, and 
prolapse—the importance of the first two is I think sufficiently 
recognized by the profession. The rdle they play in induc- 
ing and keeping up a state of nervous exhaustion is well 
known. The difficulty here is not that the necessity of 
treatment is not fully appreciated, but that they rank among 
the affections of the genital organs which are the most 
obstinate to yield to the ordinary methods. 

Cases of flexions with adhesions were for a long time, and 
still are by some authorities, considered incurable, and it is 
the exceedingly unsatisfactory results of the methods of 
treatment which have been hitherto tried, in a class of cases 
which entails so much local suffering, and exercises such a 
deleterious effect upon the whole nervous system, which has 
led to such severe operative measures being proposed and 
tried for their relief, as laparotomy, forcibly breaking up 
the adhesions, and stitching the fundus to the abdominal wall. 

It is however different with prolapse, especially in the 
earlier stages. The importance of this has I am confident 





242 UTERINE DISPLACEMENTS : 


been underestimated. I claim that it is the one element 
which makes versions, which would otherwise give rise to no 
symptoms, of any pathological significance. The constant 
feeling of weight in the pelvis, to which is soon added weak- 
ness of the muscles of the back and thighs, making locomo- 
tion painful, and standing even more difficult, is generally 
due either to the yielding of the muscular and ligamentous 
supports of the uterus, or the loss of the integrity of the 
pelvic floor as a result of parturition. 

I would therefore urge in ali cases where the loss of nervous 
tone is a prominent symptom, where headache, dyspepsia, 
inability to walk, sleeplessness following the least excitement, 
loss of mental power, as shown by the inability to concen- 
trate the mind on any subject, loss of ability to control the 
emotions, evidenced by fits of crying, depression, or tem- 
porary exaltation of spirits followed by a corresponding 
reaction, where some or all of these symptoms are found, 
the careful consideration of the accompanying pelvic symp- 
toms, and if such exist, even though to a mild degree, 
would recommend a vaginal examination. 

If any of the various malpositions be found which have 
been described in this paper, the important question has to 
be decided whether it should be treated and when. If the 
history of the case makes it clear that it is the primary fac- 
tor in the case, the first step should be the attempt to cure 
the pelvic trouble by treatment. The only exception to 
this rule is in those cases where the general health is so 
much reduced that the strain necessary to undergo local 
treatment would be too great. Here attempts must first 
be made to so improve the nervous condition, by rest, food, 
and tonics, that treatment may be begun. The Weir 
Mitchell treatment, either thoroughly carried out or modified 
to suit the individual case, will serve as a model. In cases 
of this sort, if local treatment. is entirely neglected there 
may be improvement up to a certain point, but beyond that 
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it will not advance if the special treatment of the genital 
complication is neglected. 

Where the malposition is secondary, if taken in time 
local treatment may sometimes be avoided. With the im- 
provement in the condition of the general system the uterus 
may recover itself. If it has persisted for some time, how- 
ever, it in turn becomes one of the causes which keep up the 
depreciated state of the general health and must be rectified 
before perfect health is restored. In these cases of pro- 
found nervous debility, every organ and function must be 
interrogated, and the ability to correctly estimate the path- 
ological significance of the various departures from the nor- 
mal condition which are found, and the choice of the order 
and methods of treatment, is a matter requiring extreme 
delicacy and skill, and upon it depends the success of the 
physician. 

As to the methods of treatment to be pursued, itis not 
the purpose of this paper to go into details. A few general 
considerations may be urged. — Malpositions uncomplicated 
by adhesions or by inflammatory conditions in the pelvis, 
especially in unmarried women, may frequently be restored 
to their normal position and a pessary adjusted with a mini- 
mum of nervous strain to the patient at one sitting under 
ether. Where there are adhesions, or even in cases where 
there are not, but the vagina is narrow, the abdominal walls 
rigid and the bimanual method of reposition difficult or im- 
possible, the slower method by packing the vagina is to be 
recommended. 

Where the uterus on examination in the dorsal position 
seems normal, but yet the patient complains of symptoms 
which suggest some displacement, the examination in the 
erect posture for the slighter degrees of prolapse should not 
be neglected. 

Of especial importance to my mind in this connection are 
slight tears of the perineum, impairing the integrity of the 
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pelvic floor: These are often overlooked because they not 
infrequently cecur either at the sides where they loosen the 
attachments of tlie pelvic fascia or beneath.the mucous mem- 
brane in the muscular structure of the perineal body, and 
the almost intact external perineum gives no evidence of 
the damage done. These changes, the result of parturition, 
are a fruitful source of prolapse of both uterus and vaginal 
walls, and their repair by a plastic operation will do much 
towards restoring the general health. 

In the obstinate cases of retroflexion where a pessary will 
not hold the uterus forward, the Alexander operation of 
shortening the round ligaments or one of the other more 
serious operations may be considered. 
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pared a circular letter, similar in many respects to that used 
by him, and have mailed it to many of you during the past 
few months. The replies have been so prompt and so 
cordial as to lead me further into the study than I at first 
designed, and have diverted me temporarily from some of 
my earlier intentions. 

I regret that the limits of the present paper will not allow 
me to do full justice to these replies, nor to compare them 
properly with the vast volume of correspondence upon the 
subject accumulated by Dr. .Bowditch during the eight years 
prior to 1862 and generously loaned to me by him. I am 
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A STUDY OF PHTHISIS AND PNEU- 
MONIA IN MASSACHUSETTS. 


_ In 1862, Dr. Henry I. Bowditch expressed his firm belief 
' that “Consumption is not equally distributed over New 
d England, but is intimately connected with and apparently 
" dependent on the humidity of the soil’” ; and was supported 
in the belief by a remarkable consensus of medical opinion. 
In 1884, the Report of the Massachusetts State Board of 
- Health claimed that “the disease is quite equally distributed 
throughout the State.”” These two propositions, in con- 
junction with the fact that the Massachusetts Registration 
Reports since 1865 have annually stated that consumption 
' is becoming less destructive in the State year by year, seemed 
" to justify the hope that a renewed study of the disease with 
more complete data than were available thirty years ago 
_ might prove both interesting and instructive. 

After consulting with Dr. Bowditch, I accordingly pre- 
| pared a circular letter, similar in many respects to that used 
by him, and have mailed it to many of you during the past 
few months. The replies have been so prompt and so 
cordial as to lead me further into the study than I at first 
designed, and have diverted me temporarily from some of 
my earlier intentions. 

I regret that the limits of the present paper will not allow 
me to do full justice te these replies, nor to compare them 
properly with the vast volume of correspondence upon the 
subject accumulated by Dr. .Bowditch during the eight years 
prior to 1862 and generously loaned to me by him. I am 


* Medical Communications of the Mass. Med. Society, Vol. X., No. II., 1862. 
* 1884, page xiv. 
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confident they will throw new light upon many questions 
that otherwise go unexplained, but must reserve their analysis 
for some future time. 

The common opinion that the statistical and climatological 
relations of phthisis and pneumonia are already clearly 
understood is both erroneous and deplorable, and arises from 
the fact that the diseases have been widely but not 
altogether wisely studied. Conclusions regarding both 
their prevalence and their distribution have long enough 
been drawn from data either inaccurate or inaccurately han- 
dled. Yet the task of iconoclasm is never agreeable, 
although it may be at times advisable or even necessary. 

My present study is based chiefly upon meteorological 
data supplied or derived from the U.S. Signal Office in 
Boston’ and from private observers throughout the State, 
and upon the Registration Reports of the State of Massa- 
chusetts and the City of Boston. 

That there are errors as well as defects which might easily 
be remedied in our system of registration is so obvious as to 
need no proof. The State of Massachusetts began a system 
of Registration as early as 1842, but the early reports are 
so fragmentary as to be -utterly worthless for deductive 
study, the records of the City of Boston being especially 
imperfect. Since 1855, however, the registration of vital 
statistics has been fairly complete and probably as accurate 
as is possible under the existing order of affairs. 

Yet one must enter the study of them prepared for many 
strange and vexatious disappointments ; first of all, that we 
are unable to draw from them deductions that are absolutely 
positive concerning the relative prevalence and distribution 
of deaths from diseases that are confessedly common. We 

3 For the seventeen year daily averages of temperature together with the rain 
fall and wind charts, lam indebted to the extreme kindness and courtesy of 
Gen. A. W. Greely, Chief Signal Officer U. S. A., and to Serg. J. W. Smith and 
Assistants of the Boston signal Office. I am indebted to them also for allowing 


me to compute from the original records the daily barometric and humidity 
averages which I present. See Chart No. 7. i 
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cannot doubt that consumption, cancer, heart disease and 
cholera infantum are reported far in excess of actual deaths 
from the diseases they are intended to represent, since many 
of the returns have probably been made by those entirely 
ignorant of the diagnosis of disease. To what extent this 
vitiates the trustworthiness of the records we cannot know, 
since we cannot ascertain the names of the reporting physi- 
cians or attendants. Since, however, the records of one 
town are as likely, on the average, to be as faulty in this 
respect as the records of an adjoining town, it is fair to 
assume that the data when averaged for a long series of 
years are as fair an estimate of the distribution of disease 
within the State, as we can at present hope to obtain. 

We are justified then in believing that the disease popu- 
larly called in the records, consumption, represents upon the 
whole the average conception of phthisis, since the disease 
is so well marked and so characteristic, in its later signs at 
least, that it seems impossible for it to be radically mistaken 
for anything else by observers of intelligence even somewhat 
below the average. ‘That it is not, however, true tubercular 
phthisis, but represents in many cases some chronic catarrhal 
affection, we need not hesitate to affirm. With pneumonia 
also, although it may be prudent to assume a large per- 
centage of error in diagnosis, we must I think allow 
that on the whole the recorded diagnosis stands for some 
acutely febrile and rapidly fatal lung disease. 

Yet even if the diagnoses be theoretically correct, we can- 
not accurately investigate the distribution of consumption by 
comparing the deaths in one locality with those in another 
without at the same time knowing an additional fact, namely, 
the locality in which the fatal disease probably originated. 
This lacking datum could by a slight modification of the 
returns be in many cases as easily supplied to us as is the 
merely accidental place of death ; but unfortunately it is not 
supplied. The inferences to be drawn regarding the local 
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distribution of pneumonia are probably somewhat more 
correct since the disease is more sharply acute in its progress. 

The element of heredity in the causation of consumption 
has been neither questioned nor considered in detail because 
it has seemed probable that during the long series of years 
that we have studied, family predisposition has been as 
active in one-locality as in another, so far at least as it 
makes necessary any correction in our deductions. 

The results of this study are arranged in tabular form, 
but to facilitate their comprehension the graphic method has 
been adopted for their expression, thus clearly showing at a 
glance conclusions which can be derived from the tables by 
extended labor only. It is fair however to say that the 
charts I show portray only the most prominent and striking 
data, and do not represent a tithe of the material I have 
accumulated. 

On Chart No. 1, the continuous‘ but irregular line repre- 
sents the average annual death rate of consumption per 
10,000 living population for every town in the State, for the 
period of ten years from 1856 to 1865 inclusive, while the 
dotted irregular line shows the rate for the same towns for 
the period of sixteen years from 1871 to 1886 inclusive. ° 

It is easy to see that as the Registration Records stand, 
towns side by side (and I have endeavored'to arrange them 
as far as possible by geographical relations) differ in mor- 
tality as markedly now as they did thirty years ago, although 

4 The wavy irregular line upon the same chart represents pneumonia. 

5 The population of the individual towns for the period 1856 to 1865 has been 
calculated by averaging the census reports of 1855, 1860 and 1865; for the period 
1871 to 1886 by averaging the census reports of 1870, 1875, 1880 and 1885. In 
order to preserve the proper ratios between the towns, the State workhouse at 
Bridgewater in Plymouth County, the State Almshouse at Tewksbury in Mid- 
diesex County, and the State Primary School at Monson in Hampden County, 
have been excluded both from the popuiation and from the mortality aggregates, 
since these public institutions are filled with foreign paupers who have gained 
no residence within the State. Furthermore, the population and mortality of 
Roxbury, Dorchester, West Roxbury (from Norfolk County), Brighton and 
Churlestown (from Middlesex County) have been transferred to Boston for the 
entire period we have studied, in order to compare together the ratios of the 
latter city, although these annexations were made at diffrent times during the 


eriod (Roxbury in 1867, Dorchester in 1869, Brighton, Charlestown and West 
Rexbary in 1873). 
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the general rate of mortality appears to show considerable 
improvement. ‘The distribution of the disease is not how- 
ever so unequal in degree when groups of towns are 
compared together, for there is no extended area within the 
State that appears to be even moderately free from the 
ravages of the disease. The counties however present 
differences so marked as to deserve separate attention. 

Chart No. 2 contains a study of consumption in the State 
by counties for three periods of ten years each, while on Chart 
No. 3 is a similar study for the entire period of thirty years 
from 1856 to 1585-inclusive.® 

In the paper of Dr. Bowditch to which I have. made 
reference, as well as in the Registration Reports, the 
counties of Middlesex and of Norfolk are regarded as 
inland because they approach the sea in limited area only. 
I have preferred to adopt the grouping of counties used in 
the U. S. census of 1880, a grouping corresponding more 
closely than any other to climatic and geographical con- 
ditions. ; 

Under this division, the sea coast region includes all the 
eastern counties of Massachusetts as far west as Worcester 
county, and comprises a strip of land fifty to seventy-five 
niles wide along the sea, a surface mainly undulating and 
a rocky and sandy coast. In this region, the extremes of 
heat and cold are lessened to a certain degree by the pres- 


6 The population in these tables has been calculated as before by averaging 
the State and National censuses; for the entire period of thirty years by 
averaging the censuses of 1855, 1860, 1865, 1870, 1875, 1580 and 1885; for the 
lst period of ten years by averaging the censuses of 1856, 1860 and 1865; for the 
2d period, the censuses of 1865, 1870 and 1875; for the 3d period, the censuses 
of 1875, 1880 and 1885. 

The population and mortality of Plymouth County have been modified for 
the entire period by excluding the statistics of the Bridgewater workhouse for 
the same reasons as were given in the previous note; of Middlesex County by 
excluding the State Almshouse at Tewksbury; and of Hampden County by 
excluding the State Primary School and workhouse at Monson, So too, the 
population and mortality of Suffolk County have for purposes of accuracy in 
comparing ratios been increased by including for the entire period of thirty 
years the data of the several annexations which have from time to time within 
the period been made to Boston from Norfolk and Middlesex Counties, as 
specified in the previous note. The data of these annexed towns have corres- 
pondingly been deducted from their original counties for the entire period of 
thirty years, 


18 
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ence of the ocean, the atmosphere is moister and the rainfall 
greater than on the hills and plateaus farther inland. Yet 
there are variations both of surface and of climate of such a 
character as to produce decided differences in the relations 
of certain localities to the causes of disease. The mean 
elevation is below three hundred feet, and the density of 
the population (exclusive of Suffulk county) has averaged 
about two hundred persons to the square mile for the 
period of the last thirty years.’ 

In the region of hills and plateaus are all the western 
counties of the State. The surface of this region is hilly 
and broken, the mean elevation above six hundred feet, the 
climate more rugged and variable than in the coast region, 
and the density of population has averaged about ninety 
persons to the square mile. — 

’ A study of these county charts will show that consump- 
tion relative to the living population is far less prevalent in 
the hilly than in the sea coast counties, the average annual 
death rate per 10,000 population for the period of thirty 
years being in the western counties 29.67 against 34.64 in 
the eastern. That the average rate throughout the State 
is on the decrease is also clearly seen, being for the three 
periods respectively 36.9, 33.6 and 31.0 per 10,000 popu- 
lation, a decrease of 24.89% from the 1st to the 3d period 
of our study. 

In this connection it would be useful to compare the rates 
of mortality from consumption among native American and 
foreign residents, in order to determine the value of the 
foreign element which forms so large a part of our popula- 
tion, its innate healthfulness, its power of resisting disease, 
and its degree of adaptability to our climate. And not 
only this, we ought also to compare the white and the 


7 Suffolk County has averaged'a density of population equal to 6,550 persons 
to the square mile, Its population, averaged for the period of 30 years, is 
19.28% of the population of the entire State. As I shall show at a later time, 
however, I do not find any inherent relation between the density of population 
and the mortality from either phthisis or pneumonia. 
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colored population. This Dr. E. P. Hurd has admirably 
done for Newburyport.* The comparison throughout the 
State would be possible, however, only for the census years, 
but the necessary data are not available for even these years. 

It is true, we have the diving population expressed in 
the census tables both as native born and as foreign born, 
and as of native parentage and of foreign parentage. 
But the registration reports give deuth rate tables, divided 
only by foreign born and native born. Such statistics are 
quite unsuitable for sanitary study, inasmuch as they are 
anomalous in their age distribution, the tables showing the 
native born being made to contain much more than their 
quota of children, while those showing the foreign born are 
composed principally of adults. 

The reports of the city of Boston are still more unsatis- 
factory. The City Registrar discontinued any practical 
study of consumption about 1878, because, as he says, the 
disease was already so well understood, while he has never 
tabulated the mortality from pneumonia by nationality. 
Furthermore, in his nationality tables of consumption, so 
long as they were made, a serious error stands forth to 
increase our ignorance. ‘The percentage of deaths by 
nationalities is figured, not according to the population by 
nationality, but according to the total number of deaths 
from the disease by all nationalities, thus giving us a con- 
fusing and mischievous tabulation of disproportions. We 
are in doubt too regarding the total number of deaths in 
any given disease, since the figures of the registrar con- 
fessedly® do not correspond with those of the Board of 
Health; yet they work, or are supposed to work with 
precisely the same data. 

The fact that the towns throughout the State, when 
taken individually, show an unequal and irregular distribu- 


5 Consumption in New England. Boston Medical and Surgical Journal, 
March 29 and April 5, 1883. 
® Annual Reports of Boston Board of Health; of Boston City Registrar. 
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tion of consumption, while the counties show a more or less 
regular distribution, seems to point to some decidedly local 
elements of causation. I have alluded to the careful and 
altogether admirable study which our honored Dr. Bowditch 
has made of this local distribution of consumption, and had 
confidently hoped that I might corroborate his conclusions 
that soil moisture is a potent cause of the disease, especially 
in view of the fact that he has within the past fortnight 
(after the body of my paper had already been written) called 
my attention to an editorial in the British Medical Journal’® 
which tends to throw doubt upon the soil moisture theory, 
so far at least as it pertains to England. 

Unfortunately, I am informed by Prof. N. S. Shaler, 
our most eminent authority upon the geology of the State, 
that it is impossible to give any accurate statement of our 
soil structure. He has, however, in progress for the 
U. 8. Geological Survey a very minute study of soil 
structure and the distribution of marshes, lakes and forests 
throughout the State, which when completed will be of 
incalculable benefit to our profession. In the medical 
interpretation of this work he has been kind enough to ask 
my co-operation, and although the survey will not be in 
shape for deductive study for nearly three years, we shall 
be amply repaid for the waiting by the painstaking excel- 
lence of his work. And I am strengthened in this belief 
by the fact which Prof. Shaler states, that from the very 
diversity of the surface contour and of the resulting climate 
of our State, we have the field the best fitted in all the 
world for such a deductive study as we contemplate. 

Let us turn to a statistical consideration of pneumonia. 
On Chart No. I. the wavy irregular line represents the 
average annual death rate from pneumonia per 10,000 pop- 
ulation for every town in the State, for the period of 16 
years, from 1871 to 1886 inclusive." 

© British Medical Journal, Feb, 25, 1888, page 426. 


1 The population has been calculated in the same way and the mortality 
tables mouified for the same reasons as have been already stated in Note 5. 
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As with consumption, so with pneumonia. Adjoining 
towns differ widely in their rates of mortality. Some of 
this variation, as also in consumption, is unquestionably 
accidental or -erroneous; yet, as I have stated, it is prob- 
able that the relative ratios between the towns are fairly 
well preserved because of the long series of years for which 
the averages have been taken. That the variations which 


our charts show have unquestionably a deep significance is 
seen more clearly by Chart No. 2, where for the three 
periods of ten years each the average annual death rate from 
pneumonia per 10,000 population is shown by counties, and 
by Chart No. 3,’* where the same data are shown for the 
period of 30 years. 

With the single exception of Suffolk County, that com- 
pact metropolitan “heavy weight,” if I may so term it,’® 
towns in the eastern counties, and especially in those which 
have the greatest range of sea coast, have not only a rate of 
mortality from pneumonia absolutely less, but a variation 
from town to town less marked than in the counties situated 
more in the interior of the State. Furthermore, in all the 
sea-coast region, notably in the south-eastern counties around 
Cape Cod, the rates of mortality from pneumonia are vastly 
less than from consumption. But the further west we 
travel into the interior hilly region, the more the mortality 
from pneumonia increases and the more nearly do the rates 
for pneumonia and consumption approach each other, until 
finally in Franklin and Berkshire, the counties of highest 
altitudes and most irregular surface contour, the mortality 
from pneumonia exceeds in several places the mortality 
from consumption. 

Since 1 have drawn the charts for consumption and 
pneumonia upon precisely the same scale, it is very clear 
that pneumonia, although usually regarded as an exceedingly 
common disease, has a comparatively small mortality,— 
only two fifths that of consumption. 

"2 See Note 6. 3 See Note 7. 
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It is obvious that death rates do not adequately represent 
the state of public health nor the real amount of sickness 
and its distribution. This is more markedly the case with 
pneumonia than with consumption. Scores of cases of 
pneumonia, either in individual localities or in separate years, 
may occur without a single death, while in the same towns 
during different years the mortality may be enormous. 
And this too under precisely the same routine of treatment. 

To study more accurately the actual prevalence of sick- 
ness, voluntary weekly reports of disease were attempted by 
the Massachusetts State Board of Health in 1875, but unfor- 
tunately were not continued long enough to warrant deduc- 
tive conclusions. Similar reports have been collected in 
Michigan since 1876, and when properly studied in conjunc- 
tion with mortality reports are the only really practical 
means of utilizing the vast volumes of statistical data that 
are rolling up from year to year. But in Massachusetts we 


must for the present at least be content to study dead tables 
of mortality, and to arrive at very meagre and unsatisfactory 
conclusions. 


We have seen that during the past thirty years the mor- 
tality from consumption has been steadily decreasing. 
With pneumonia, on the contrary, the fatality has been as 
markedly and as rapidly increasing, being respectively 10.8, 
13.5 and 15.2 per 10,000 population for the three periods 
of ten years, an increase of 40.74% from the Ist to the 3d 
period, while consumption within the same time shows, as 
we have seen, a decrease of 24.89%. To discuss exhaus- 
tively this increase would lead us far from our present 
study, although the figures might seem to strengthen Dr. 
Hartshorne’s clear and able review of the modern methods 
of treatment to which I had the privilege of listening last 
February at the College of Physicians in Philadelphia.” 

4 Pneumonia: its Mortality and Treatment. A Statistical and Rational 


Inquiry. By Henry Hartshorne, M.D. Transactions of the College of Physi- 
cians of Philadelphia, Feb. 1, 1888. 
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So far then as we can learn, the distribution of pneumonia 
throughout the State is in direct opposition to the distri- 
bution of consumption. Nor is the difference between the 
prevalence of the two diseases less strikingly shown by a 
comparison of their mortality rates when they are studied 
by sex, age and month. 

It is commonly asserted and universally believed that 
“the fatal epoch in consumption is between the ages of twenty 
and thirty” (Mass..Regis. Rep. 1864, p. 57), and that 
the rate of mortality “then diminishes through the remaining 
periods of life” (bid. 1882, p. 95) ; in other words, that 
“consumption is specially a disease of that period when 
bodily vigor should be greatest” (ibid. 1869, p. 62). So 
too, notwithstanding the belief that “ pneumonia is a sthenic 
disease and belongs more especially to the more robust 
portion of the people” (ibid. 1864, p. 59), it is claimed 
that “the greatest mortality occurs under five years of age” 
(ibid. 1865, p. 73). There are reasons for believing that 
these statements are incorrect, that they are fallacies of 
deduction. 

The methods of studying the distribution of disease are 
three in number, two of them inaccurate, misleading and 
without the slightest show of reason for their use, yet at the 
same time almost universally adopted in Registration 
Reports ; the third accurate and simple, yet rarely employed 
save in life insurance tables. 

Having observed, for example, that a larger number of 
deaths from consumption occur in cities than in rural dis- 
tricts, the first thought that arises is to compare this 
mortality from consumption with the total mortality from all 
causes. Logically then the inference is clear that consump- 
tion may be less prevalent in the cities than in the smaller 
towns and villages. But such a deduction we know to be 
far from the truth, and for this reason. Zymotic diseases (so 
called) and the summer diarrhoeas of infancy greatly increase 
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the total mortality in crowded cities, and by their extreme 
fatality render deaths from consumption less prominent. 
Hence it is evident that in this case we unwarrantably infer 
consumption to be less prevalent because less prominent. 

No one however can deny that the greatest nwmber of 
. deaths from consumption actually do take place between the 
ages of twenty and thirty, and from pneumonia before the 
age of five. This is a matter of simple observation and 
cannot be disputed. Yet it tells us nothing of the relative 
distribution of these diseases among the different age periods 
of life, because it does not once take into consideration the 
immigration increase of the living population between the 
ages of fifteen and thirty and the rapid natural decrease. at 
the higher ages.'* No one would for a moment think of 
asserting that Boston is relatively healthier than London 
because its actual number of deaths is less. There can be 
no comparison between the health of the two cities wntil the 
actual number of the living population among whom these 
deaths occur is at the same time considered. Yet just this 
error is committed whenever we calculate the relative liability 
of any given age to a disease by calculating the percentage 
of deaths at this age to the total number of deaths at all ages 
from the same disease. 

Page after page of such valueless and misleading tables 
as are thus drawn from statistics by these two faulty 
methods are annually printed at State and City expense 
throughout the Commonwealth, to the utter confusion of 
medical opinion. Blind belief in the accuracy of averages ! 
The only possible method of determining with accuracy the 
distribution of mortality from any disease by sexes or by 
age periods is to compare death rates which have been com- 
puted according to the population actually living of the 
specified sex or age. 

Chart No. 4 is a study throughout the State of the sex 


15 See Table No. 1. 





TABLE No. I. 


STaTE OF MASSACHUSETTS. 1856 TO 1885, INCLUSIVE—30 YEARs. 





Sce Chart No. 4, 
and pages 258, 260 et seq. 








PHTHISIS. PNEUMONIA. 


ALL CAUSES, 
DeatH | PER Deatu | PER Death , PER 
LivinG PorvLATION: TotaL NuMBER| LiaspiLity |Cent.AToTaAL NumBer| Liapicitry |Cent.gTorart NumBer| Liarinity | Cent. 
AVERAGES OF 7 CENSUSES.§ oF DEATHS. | PER 10,000 | Fault oF DEATHS. | PER 10,000 Faulty} °F Deatus. | FER 10,000 | Fautty 
POPULATION method POPULATION | method POPULATION method 


Torars. 1,494,994 152,548 34.0 100.00 60,239 13.5 874,662 195.02 |100.00 
| thi lenin e —_——_——_~ 
Males. 719,749 68,309 316 | 44.78 30,820 14.3 436,766 202.28" | 49.94 
Females. 775,245 84,214 36.2 | 55.20 29,403 12.6 436,650 187.75 | 49.92 
Not stated. 25 16 1,246 0.14 


























Under 5. 158,081 9,117 192 = | 21,022 44.3 307,255 647.9 | 35.13 
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10 to 14, 140,836 2,751 6.5 710 1.7 17,944 42.5 2.05 
15 to 19. 145,426 13,820 J. | 1,874 3.2 31,623 72.5 3.62 
20 to 29. 288,553 - 42,648 49.3 | 3,671 4.2 88,121 101.8 | 10.08 
30 to 39. 220,149 29,101 44.0 | 19. 4,207 64 71,439 108.2 8.17 
40 to 49. 164,535 19,124 387 4,807 9.8 60,714 124.0 6 94 
50 to 59, 111,903 13,527 40.3 | 5,358 13.0 59,116 176.1 6.76 
60 to 69. 70,334 11,488 54.4 | 7.53 6,738 31.9 68,957 326.8 7.85 
70 to 79. 33,539 7,134 70.9 | 4.67 6,787 67.5 72,450 720.1 8.29 
80 and over. 10,370 1,594 61.2 | 1.04 3,531 113.5 53,208 1710.3 6.09 
Not stated, 2,018 660 0.43 222 5,890 | One 
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and age distribution of consumption and pneumonia, the 
area shaded by lines showing the average annual death rate 
per 10,000 living population for the thirty years from 1856 _ 
to 1885, while the dotted area shows the faulty method of 
percentages for the same period. In order to illustrate 
more clearly still the errors of the percentage method I have 
shown a similar thirty year study of the total mortality 
“from all ¢auses” throughout the State. 

Although the disproportions of the percentage method are 
very evident at all ages, they are most clearly seen in the 
early and the latter periods of life. According to the 
Registration Records but contrary to common opinion, the 
disparity between the liability of the sexes to. consumption 
is not great, although it is true that females are slightly 
more prone to the disease than males. With pneumonia 
the converse is seen to be true; the liability to death is 
greater among males. In about the same ratio, the liability 
to death from all causes is also greater among males, 
although here again the percentage method does not show it. 

How the sexes compare in the age distribution of mortality, 
the State Reports do not show, but I had hoped to ascertain 
from the reports of the Boston City Registrar. For a few 
disjointed years the figures for consumption, but not for 
pneumonia, can be obtained, but the age periods that have 
been adopted are not identical from year to year. Since 
1878 there are absolutely no data that are available. 
Neither is it possible without a personal and expensive study 
of the written records at the City Hall to gain any idea of 
the local or ward distribution of these diseases in the city. 
Such results are surprising, disappointing and vexatious. 

To return to the State Records.’* ‘The liability to mortality 
from consumption, so-called, is great during infant life, 
declines to its lowest ebb between the ages of five and fifteen, 
reaches a higher level at the ages of twenty to thirty, is then 


% See Table No. 1 and Chart No, 4. 
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relatively lower until the age of sixty, but rises to its acme 
between the ages of sixty and eighty. These data not only 
contradict common opinion, but are at variance with clinical 
experience and hospital records. Shall we then pronounce 
them false and utterly ignore their testimony? I grant that 
hospital records of consumption are correct so far as they go, 
but they have to deal mostly with the poorer classes, with 
foreigners and with constitutions broken by debauchery and 
excess, so that there is the possibility at least that they may 
not be a true index of the health of the people at large. 
That individual clinical experience with the disease would 
unquestionably settle the age distribution beyond appeal can- 
not be doubted, but as I have already said we have no records 
of such experience throughout the State at our disposal, and 
the common opinion derived solely from individual memory 
is far from trustworthy. 

We are inexorably driven to one of two conclusions: 
either to accept deductions which are cautiously drawn 
from the Registration Records, or to condemn the Records 
as a waste of money and a travesty of science, since, as has 
been well said, statistics which are thus unreliable are worse 
than useless because misleading.’’ 

With pneumonia the liability to death appears in infancy 
enormous, practically disappears during puberty, then rises 
gradually until the age of sixty, and leaps wildly upward 
during the remainder of life. Such a distribution of disease 
as we have shown directly contradicts the mendacious tes- 
timony of percentage tables computed from the same data,’® 
but a hasty glance at the percentage tables of total mortality 
“from all causes” is sufficient to prove such percentage esti- 
mates radically untrustworthy. By the liability tables, the 

7 Dr. H. I. Bowditch. The Birthplace of Consumption. British Med. Jour. 
May 19, 1888, page 1085. 

'® Strangely enough, Flint (Practice of Medicine, 5th edition, pp. 167 and 206) 
Appears also to follow this percentage method of calculating the age predisposi- 


tiuns of phthisis and pneumonia, and arrives at conclusions almost identical 
with the tables in the Mass. Regis. Reports which I am here criticising. 
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greatest mortality, both from pneumonia and from all causes 
combined, occurs, as we should expect, at the two extremes 
of life; by the percentage tables, old age appears strange- 
ly exempt from decay. Curiously enough the entire charts 
for pneumonia and for deaths “from all causes” bear a very 
striking resemblance to each other. 

The frightful liability of infants to consumption and pneu- 
monia which our statistics show needs a word of explanation. 
For consumption this apparent liability is without doubt 
due in large measure to a faulty diagnosis of the diseases of 
malnutrition, while under the term pneumonia are unques- 
tionably concealed forms of the disease, differing so widely 
in pathology and history as practically to form separate 
diseases. 

Chart No. 5 shows the distribution of consumption and 
pneumonia by the months of the year throughout the State 
for the period of thirty years from 1856 to 1885 inclusive, 
while in Chart No. 6 we have the same data for the city of 
Boston (divided by sexes) for the sixteen years from 1871 
to 1886 inclusive. Whether pneumonia be due to a specific 
microbe or not, its fatality is clearly connected with the cold 
months of the year from November until May. Consump- 
tion, on the other hand, does not at first sight appear to be 
markedly affected in fatality by the weather. That both 
diseases have however the most intimate relations with 
atmospheric conditions will be seen conclusively by a study 
of meteorological data. 

In the study of meteorology as well as of statistics, there 
is a strange confusion of ideas, and we as a profession are to 
blame for it. In the first place, since we cannot radically 
change a climate we have been too apt to be content with 
“ glittering generalities.” All this is wrong. There are 
many ways in which we can not only modify a climate but 
also adjust ourselves to its variations if only we have once 
learned what climatic conditions are requisite for health. 
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Secondly, we are logically led to false conclusions by a study 
of monthly and yearly averages. The monthly and yearly 
averages of Boston for a series of years show a climate 
apparently regular, fairly equable and as well, if not better, 
adapted on the whole to health and recovery from respi- 
ratory diseases than, for example, the climates of Norfolk, 
Va., Jacksonville, Fla., San Diego or Los Angeles, Cal.’° 
In other words the variability of our climate has been 
utterly concealed, a variability which can be known only 
by a study. of mean daily runges of temperature and 
humidity.” 
TABLE No. 2. 
Boston, Mass., AVERAGE DaiLty RancGes OF TEMPERATURE. 
Compiled from Data furnished by U. S. Signal Office, 
1882 to 1887, inclusive—6 years. 








| 
Average Number of | Anebaaa keaii 
: - rage 
times Daily Range | ‘Maistareen ema Daily Range of 


of Temperature has | ~~ we 

been 18° or more. | ot Temperature, ‘Temperature. 
} 
| 


January. 13.5 32.8 | 17.3 
February. 11.5 31.5 17.0 
March. 12.5 28.8 16.8 
April. 13.3 31.9 17.1 
May. i804 35.2 17.2 
June. 17.8 29.0 19.1 
July. 15.7 28.6 17.8 





August. 12.2 27.8 17.1 
September. 13.0 83.2 16.8 
October. 11.7 27.8 15.9 . 
November. 10.8 29.5 16.1 
December. 8.8 38.4 15.4 











Average. 12.82 31.21 16.97 








19 See Table No. 3. 20 See Table No. 2 and Chart No. 7. 
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But the very terms “humidity” and “dry air” have such 
an unparalleled latitude of meaning as to lead us into errors 
deeper still. The subject of humidity is too complex for a 
complete discussion here, but for many reasons I think it 
evident that the important consideration is not, as has been 
claimed by high authority, the absolute amount of moisture 
in the air, but the amount relative to full saturation, 
since it is this “relative humidity ” which expresses evapora- 
ting or, in other words, “drying” capacity. It is true 
that relative humidity “is not a per cent. of some fixed 
quantity, but varies with every degree of temperature ;”* 
yet it does not by any means follow that an amount of mois- 
ture absolutely large is at all times and under all conditions 
equally injurious. 

Comparing now Charts No. 5 and 6 with Chart No. 7, 
which gives the average daily records” of the Boston Signal 
Office since its establishment in 1871, we find that the 
greatest mortality, both in phthisis and in pneumonia, occurs 
in the months of greatest variability of temperature and of 
barometer accompanied by high winds’ and great ranges 
in relative humidity. Nevertheless the two diseases are not 
identical in their monthly distribution, and this difference 
leads us to more exact conclusions. Pneumonia appears most 
fatal in the months of the greatest and most sudden varia- 
tions of low temperature, while phthisis in months of mere 
variability, whether the temperature be high or low and 
whether the variation be sudden or gradual. 

It is equally apparent that mere cold is not the determin- 
ing factor in the fatality from pneumonia, since the mortality 
rates are highest in March and April, nor mere moisture 
the only element of danger in phthisis, since in the warmer 

*! Annual Report Michigan State Board of Health, 1881, p. 427; see also other 
Annual Reports of the same Board for similar statements. 

22 ‘J hese averages are not only important as recorded data, but they have a 
positive predictive value of the probable condition of the atmosphere at any 


given period of the year. 
3 See Table No. 4. 
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months of summer when both the absolute and the relative 
humidity are the highest, the mortality from the disease is 
at its lowest ebb. 

The climate of New England has been greatly overdrawn 
and opinions have been too freely formed from daily impres- 
sions and individual memory. Data that are accurate are 
as yet very rare. Enough have been obtained, however, to 
prove that observations for one locality are by no means 
true for neighboring localities subjected to different exposures 
and elevations.** 

I have said that our State presents a remarkable diversity 
of contour and of soil. This, in conjunction with the con- 
clusions I have drawn from a careful study of meteorological 
observations from various and widely scattered portions of 
the State, leads me logically and conclusively to the belief 
that there are, within.a few short miles from home, localities 
as favorable climatically for recovery from respiratory dis- 
eases, and for many emphatic reasons far preferable to the 
distant death resorts commonly recommended to invalids as 
health resorts. ‘“ You must try a change of climate,” has 
so far become the fashion and the routine of professional 
advice as to demand a halt until we have more accurately 
determined its absolute advisability and necessity, and have 
more fully studied and appreciated the value of our present 
surroundings. 

A popular idea is that the East wind is particularly 
common on our coast. The records of the Signal Office 
show the contrary to be the fact. Our prevailing winds 
are clearly west and northwest. East winds, whatever may 
be our individual opinion upon the subject, are compara- 
tively rare save in summer afternoons, and even then the 
West and Southwest winds predominate.*° 

The practical advantages of a local climatic study, such 


*4 Among others may be cited the very striking table in 2d Annual Report of 
the State Agricultural Experiment Station at Amherst, Mass., 1884, page 149. 
25 See Table No. 4. 
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for example as the New England Meteorological Society 
have now in progress, are very great, especially if the data 
thus obtained be applied to a renewed study of the local 
distribution of respiratory diseases throughout our State. 

If soil moisture be a positive cause of consumption, what 
shall we say of the atmosphere, that ocean of moisture in 
which we live, where hills and valleys stand for headlands 
and harbors, hills and forests for breakwaters, and winds for 
tidal currents? The questions arise—Is soil moisture the 
only moisture to be dreaded? Is it per se more dangerous 
than other forms of moisture? Admitting that consumption 
is more prevalent in the eastern than in the western part of 
our State because in part of the more humid ocean atmos- 
phere, we must still remember that moisture is governed in 
its distribution no less by the contour of the land and the 
relative situation of the hills and forests than by the physical 
character of the soil. Admitting that the fatality of pneu- 
monia is less prevalent in our eastern than in our western 
counties, because of the equalizing influence of the briny 
ocean upon the variuéions of our climate, we must remem- 
ber how greatly the broken surface of the western counties, 
—the rugged hills with thin soil and the deep valleys with 
sharp diurnal variations of temperature and humidity,— 
modifies the climate of adjoining towns or even of areas 
within the same town. 

That the general climate of the State has not as a whole 
within the limit of the recorded data markedly changed 
there is abundant evidence.** Yet the instances where locat 
conditions of climate have been modified and improved by 
the hand of man are by no means few. 

It is true that to any climatological or meteorological 
explanation of our data the objection may be raised that we 
have not taken into account the influence of the birth rates, 


°6 See, for example, the Annual Reports of the Mass. Agricul. Experiment 
Station at Amherst, and the Table of Temperatures by C. Breck, of Milton, Mass. 
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varying as they do in the different counties of. the State, 
and modifying the age groups of the population and there- 
fore the relative rates of mortality. On the contrary, I 
have carefully compiled for study not only the birth rates 
but also the age distribution of the living population in the 
several counties. But, strange to say, there are no pub- 
lished returns of the mortality of the counties divided into 
age periods. We can therefore neither fully nor accu- 
rately trace the relation by counties between the rates of 
birth and the rates of death at specified ages from phthisis, 
pneumonia or any other disease. Taking however the 
aggregate mortality at all ages, we find that counties which 
have a low birth rate do not have a uniformly high death 
rate from phthisis, nor a uniformly low death rate from 
pneumonia. In fact the birth rate in the sea-coast region 
for the thirty years from 1856 to 1885, inclusive, has 
averaged 36.21 (per 1,000 population) against 25.34 in 
the hilly region, so that it seems only fair to look for an 
explanation of our data in some deeper cause than the mere 
rate of birth, although, to be sure, the latter must have a 
due. consideration.*’ . 

In discussing the climate of our coast region, one point of 
prime importance must not be lightly overlooked. That the 
north and the south shores of Cape Cod differ not only in 
healthfulness but in climate has long been known, but has 
commonly been supposed to depend almost entirely upon 
the genial influence of the Gulf Stream. More careful 
investigations within the past few years have very clearly 
shown the deathly chill upon our climate of the cold Arctic 
current which streams directly into Massachusetts Bay and 
bathes the shores of Sandwich and of Plymouth. 

There is a persistent struggle along our coast, not only 

27 I suspect, moreover, that the different occupations and habits of life of our 
different counties may have a very important influence npon the distribution of 


the mortality from specified diseases, and shall hope to arrive later at some 
definite conclusions in the matter, 
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between the ocean and the inland climate, but between 
the warm and the cold currents of the ocean ; while equally 
constant is that remarkable struggle—the transition from 
the Atlantic to the Bay of Fundy system of tides, forming 
off Nantucket the so-called “Tidal Node.” Here, as Prof. 
Mitchell of the United States Coast Survey writes me, “the 
ocean is troubled, giving rise to strong currents through the 
Vineyard and Nantucket Sounds, and there is more hurrying 
to and fro of great bodies of water than anywhere else 
perhaps in the ocean world.” All this reacts upon the 
distribution of disease. 

But time fails me to be more minute. The most I can 
hope to do in this fragmentary paper is to deal with methods, 
to clear away some of the fog that encircles us and to out- 
line in a meagre and perhaps unsatisfactory way the fruitful 

possibilities of climatic study in our State. The deeper and 
more localized investigations which I have made but cannot 
here detail would, I feel confident, prove as absorbingly in- 
teresting to you as they have been to me, and might per- 
chance add something to our common fund of knowledge. I[ 
shall hope to present this study to you in a more complete 
and instructive manner, when by the hearty co-operation 
which Prof. Shaler has promised to my work I shall be 
enabled to arrive at conclusions more eminently practical. 


At present we must be content with the following brief 
conclusions : 

1. Consumption is very unevenly spread through Massa- 
chusetts. The causes of its distribution are many. While 
it seems probable that ‘soil structure has a controlling in- 
fluence, is is reasonably certain that local variations of 
climate and the struggle between the elements on the sea 
coast are a most prominent factor in developing the disease. 


2 Pneumonia is also unevenly spread throughout the 


State, and is likewise influenced in its distribution by local 
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differences of climate depending upon situation, exposure 
and the like. It is developed during those portions of 
the year which are marked by the greatest and most 
sudden variations of temperature, humidity and barometric 
pressure. 

3. Weare soon to have an admirably exact survey of 
Massachusetts which should be of great value when med- 
ically interpreted. A complete or in any way satisfactory 
interpretation of the data cannot however be given under 
the present system of registration, although it would seem 
easy to modify these methods and incalculably increase the 
value of the reeords. It is eminently proper that the Mas- 
sachusetts Medical Society should be interested in this study, 
and I would recommend that a committee be appointed** to 
undertake, in behalf of the Society and in conjunction with 
Prof, Shaler of the U. S. Geological Survey and Gen. 
Greely of the U. S. Signal Service, who are already 
thoroughly interested in the matter, a careful investigation 
of the local causes of the distribution of disease within our 
State. 


® Sce Proceedings of the Society, page 45. 
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(See Table No. 1, page 259.) 


Comparative Stupy or DeatH Rares anp Percentaces or Deatus. By Sexes awp SELECTED AGEs. 


State of Massachusetts, 1856 to 1886, inclusive, 30 years. Data compiled from Census and Registration Reports. 


Death Rates in shaded area. Percentages (faulty method) in dotted area. 
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Norr,—In calculating the percentages, the total number 
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Comparative Stupy or Deatn Rates anp Percentaces or Deatus. By Sexes anp SELECTED AGEs, 
State of Massachusetts, 1856 to 18865, inclusive, 30 years. Data compiled from Census and Registration Reports. 


Death Rates in shaded area. Percentages (faulty method) in dotted area. 
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Notr.—In calculating the percentages, the total number 
of deaths from the disease under consideration, for the 
whole period of 30 years, has been regarded as 100 per ct. 


The Death Rates in Putuists and Pneumonia are the 
Average Annual Death Rates for 10,000 living population 
(data of 7 censuses). 


The Death Rates in the figure DeatHs “From ALL 
Causes” are the Average Annual Death Rates for 1,000 
living population (data of 7 censuses). The scale of this 
figure is therefore one-tenth of the scale used in the other 
two figures of the chart. 
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State of Massachusetts.—1856 to 1885, inclusive, 30 years, 
Data compiled from Mass. Registration Reports. 
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Montuty Morratity or Sexes (IN PERCENTAGES), Putuisis & PNEUMONIA. 


City of Boston.—1871 to 1886, inclusive, 16 years, 
Data compiled from Annual Reports of Boston City Registrar. 
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CHART 7.—- METEOROLOGY. 


Barometric data are expressed in inches ; Relative Humidity, in percentages of full saturation; Temperature, in degrees Fahrenheit. 
The"so-called Normal Line of Temperature is the mean daily average of the observations for the 17 years. 


AVERAGE DAILY DATA OF U..8& SIGNAL OFFICE, BOSTON, MASS. 
1871-1887:=:17. YEARS? 
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Note.—The daily averages of Temperature were computed for me by Serg. J. W. Smith and Assistants 
of the Boston Signal Office, under instructions from Gen. A. W. Greely, Chief Signal Officer U. S. Army. 
I am indebted to the Signal Officers also for allowing me to compute the Barometric and Relative Humidity 
averages from the original and official records of the Boston Station. 


W. Everett Sara, M.D. 





16 18.20 22 2% 26 28 30 2 —6—8 : ‘ 24.26. 2833 10 12 1% 16 18 20 22 24 26 28 3 23 





ROLOGY. 
of full saturation; Temperature, in degrees Fahrenheit. 
daily average of the observations for the 17 years. 


S, SIGNAL OFFICE, BOSTON, MASS. 


7. YEARS? 


A 


2 4 6 & 10 12 14 16°18 20 22 24 26 28.30 2 4 6 8 WO i Hh 16 18 20 22 24 26 28 30 


computed for me by Serg. J. W. Smith and Assistants 
Gen. A. W. Greely, Chief Signal Officer U. S. Army. 
ng me to compute the Barometric and Relative Humidity 


» Boston Station. 


W. Everett Situ, M.D. 





HUMIDITY 


; 22 24 26 28 30, 10 12 1% 16 18 20 22 24 26 28 39 234 G 8 10 12 It 16 18 20 22 24 26 28 30 











ARTICLE XIV. 


OBSERVATIONS ON THE SURGICAL 
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OBSERVATIONS ON THE SURGICAL 
TREATMENT OF MALIGNANT 
GROWTHS. 


At the annual meeting of this Society in June, 1886, 
Dr. Hodges, in his admirable Address, made the following 
statement :—" Therapeutics, when not guided by an intelli- 
gent and definite purpose, are superfluous and meddlesome. 
Surgical operations, which, from the outset, it is known 
cannot be completed, and into which every surgeon remem- 
bers with regret that he has been drawn by some vague 
expectation of benefit—the infiltrating epitheliomata, the 
adherent and fatally located tumors, the malignant growths 
sure to return, the limbs crushed in railroad accidents from 
which he has not withheld his hand—have certainly con- 
tributed nothing to the self-satisfaction of the operator or 
helped to advance even the purely mechanical part of 
surgery: 2.85 Ri FF 3% 

“The operation for cancer of the breast was as habitual 
as it is now exceptional—or at least as it soon will be.” 

He refers to the Lancet, March 21st, 1885, p. 527, and 
Jan. 9th, 1886, p. 72. In a foot-note quoting from Ver- 
nueil (N. Y. Med. Record, Jan. 9th, 1886, p. 56), “Of 


one hundred possible operations twenty are imperatively 


necessary, twenty are absolutely inadmissible, and the re- 
maining sixty may be performed or not, according to 
circumstances, and surgeons may and do err in each of 
these classes of cases.” 
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Such an expression of opinion from so eminent an author- 
ity in surgery as Dr. Hodges deserves the greatest respect 
and carries great weight. I certainly agree with him in 
most of the opinions quoted above. No surgeon can object 
to the opinion that operations should not be undertaken 
where the malignant growth cannot be completely removed, 
if this can be known beforehand, unless it is done for other 
reasons than the hope of a permanent cure or adding ma- 
terially to the duration of life. 

To the second statement—that the operation for cancer of 
the breast is now exceptional, or soon will be—I take ex- 
ception, and I have ventured to present my views on this 
subject, and to give my reasons, in the following paper, why 
I believe that the excision of tumors of the breast, as well 
as of other parts of the body, will become more frequent 
as well as more successful. 

The work necessary for the preparation of a paper based 
upon the experience of the Massachusetts General Hospital 
is very great indeed. Last year I began the work of 
collecting all the cases of malignant disease treated in the 
Hospital by excision from Nov. Ist, 1877, to Jan. 1st, 1887. 
Thus far I have collected only the tumors located in the 
easily accessible parts of the body, and I shall consider in 
this paper only growths located on the face, lips, lids, scalp, 
ear, and tongue, the neck and body, the breast, the upper 
and lower extremities and the external male and female 
genitals. 

I cannot state my belief as to the best treatment of ma- 
lignant growths better than by quoting from the authority 
referred to by Dr. Hodges in his paper—(Lancet, Jan. 
9th, 1886, p. 72, editorial): “A great risk and a severe 
operation are only justifiable when the advantage is also 
great. When for example an operation promises complete 
cure or long immunity from an otherwise certainly fatal 
malady, it is obviously right to undertake it, even if it be 
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severe and dangerous. This is a somewhat self-evident 
proposition, and yet one of its applications to practice is 
often lost sight of. Experience has fully shown that, other 
things being equal, the success of excision of malignant 
growths is largly dependent upon the period at which they 
are performed. As, therefore, an early operation for 
cancer offers a far greater prospect of long immunity from 
recurrence than a later one, a wide and more severe opera- 
tion is justified in the earlier rather than the later stage. 
The contrary view is sometimes acted upon even when not 
actually stated. Excisions of limited extent are often prac- 
tised when malignant tumors are small, and because they 
are small and of recent origin, while in tumors of greater 
age and more extensive growth more formidable operations 
are readily undertaken, in spite of the small prospect of 
success they hold out. The converse should be the rule. 
When the surgeon has to do with a case in which a free 
excision holds out a strong hope of long immunity or even 
a cure, a very thorough operation should be performed, 
even although it cause some deformity or mutilation or 
expose the patient’s life to danger. The great advantage 
to be expected from such an operation justifies the greater 
severity, and the extra risk of such a procedure. Where 
the object aimed at is the removal of a malignant tumor 
with the view of interrupting for a time or stopping for ever 
its growth, the principle should be kept in view, and if it 
were fully carried out in the early operations we believe the 
practice would be attended with most favorable results.” 

Speaking of operations of gteat severity where it is merely 
a question of prolonging life, “In all the isolated brilliant 
achievements. of surgeons in this region of practice it is 
doubtful whether some of these operations have resulted in 
adding to the sum total of human life; the prolongation of 
a life here and there does not compensate for the cutting 
short of that of many others.” 
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I believe that the immediate future will see a great in- 
crease in the number of these operations, and very much 
greater success will follow them, by the recognition on the 
part of the general practitioner of the vital importance of 
early diagnosis and excision of all growths situated in those 
parts of the body especially liable to malignant disease, and 
by the adoption on the part of the operator of the principle 
quoted, that it is in the early stage of the disease that the 
most radical operation should be done. 

It is hardly necessary for me to call the attention of 
members of the Society to the dreadful condition of body 
and mind to which this fearful disease sooner or later re- 
duces the unfortunate patient. Every physician knows that 
malignant disease, especially certain forms of carcinoma, is 
a terrible thing. If left to itself there is a period of life, 
quite definitely shown by statistical tables, during which the 
life of the patient is one of dreadful suffering, and he may 
become an object of loathing to himself and his friends. It 
is a mercy if this period is shortened by intercurrent disease 
or by the early invasion of the internal organs. 

From a great mass of statistics, we can easily find the 
average duration of life in different forms of malignant 
disease, where no operation has been done. We can ascer- 
tain in the same way the duration of life in all the great 
classes of malignant disease where an operation for relief or 
cure has been done, and it must be acknowledged that in 
most forms the prolongation of life and the alleviation of 
suffering do not present a very favorable outlook. But, 
nevertheless, it does not seem to me that we are justified, 
in the face of these statistics, in saying that all attempts at 
cure or relief should, therefore, be abandoned. Probably 
every physician in this room has had cases, or knows of 
cases, in which an operation for the cure of cancer has been 
perfectly and permanently successful. If we can show that 
there is even a small percentage of complete recoveries, are 
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-we not justified, and is it not our duty, to operate in all 
cases where there is no definite contraindication as shown 
below? It is certain that in many cases life is prolonged 
for years. It is no doubt true, also, that in a certain 
number of cases life is shortened, but if we analyze such 
cases we shall find, I think, that in the majority of them 
the disease was attended by such conditions as would, in 
my opinion, now render. an operation unadvisable. 

I would say here, once for all, that cases evidently incur- 
able are not considered at all in this paper. Even in hope- 
less cases, no one will deny, I think, that operations are 
sometimes demanded for the relief of pain or the removal of 
an offensive mass. 

It is generally admitted that malignant disease is a local, 
not a constitutional affection. We must look then for the 
cause of failure in the operation itself, provided we can 
show that in a given case there was no invasion of distant 
organs by the disease which was overlooked. The points 
to be considered in the following analysis of cases are, first, 
the thoroughness of the excision, and second, the evidence 
by which we can decide that an operation is inadmissible. 

The cause of the ill-success hitherto met with in these 
operations is: (1) in early and favorable cases the excision is 
not thorough; (2) sufficient attention is not given to the 
existence of glandular infection and metastasis of the internal 
organs as contraindications. 

It is the imperative duty of every surgeon and every 
practitioner of medicine, to investigate at once every new 
growth which comes under his observation, with a view to 
perform the most radical excision as soon as its malignancy 
has become established, provided, of course, the disease can 
be thoroughly removed, and provided that there are no 
contraindications either in the disease itself or in the general 
condition of the patient. The most favorable time for opera- 
tion is the very earliest possible after its discovery, and then 
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is the time when a thorough removal promises the best chance 
for recovery. Iam perfectly aware that all these remarks are 
truisms, but, nevertheless, it seems to me worth while to 
emphasize them again. Nothing is more common in the 
experience of every surgeon than to meet with cases of 
inoperable malignant disease which have been treated for a 
long time as benign by local applications, constitutional 
remedies and other methods, while the favoralle opportunity 
for surgical interference has been lost. All cases, for 
instance, of ulceration of the lip after the age of thirty ; all 
slowly growing tumors of the breast after the age of thirty ; 
the rapidly growing tumors of childhood and youth ; in fact, 
all rapidly growing tumors of all times of life, are of suffi- 
cient gravity to make it the imperative duty of the attending 
physician to take measures to ascertain their nature. It is 
not right to allow a crust or ulceration of the lip to grow 
unchecked, or to allow a tumor of the breast to increase until 
the axillary glands become involved, in the hope that there 
is nothing malignant in these cases, when we know that by 
far the greater number of them, after the age of thirty, 
are malignant, and that a most fearful death awaits the 
patient, in the course of a short time, if something is not 
done to prevent it. It is of the greatest importance, then, 
to recognize at the earliest possible moment the existence and 
nature of a new growth, no matter how trivial, in any part 
of the body which is known to be the common seat of ma- 
lignant disease. A lady of forty-five consults the physician 
for a small lump which she has discovered in her breast. 
She is very nervous and much excited, and fears that she 
has a cancer of the breast. It is the natural wish of the 
physician to assure her that it is probably nothing, that it 
has always existed, and will never amount to anything. 
But do we not by such advice allow the opportune moment 
to escape? Is not this the time when of all times an 
operation should be advised and done? The lady presents 
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‘herself again, perhaps, for examination, in the course of 
six months or a year. Resting upon the assurance of the 
physician nothing has been done; her mind has been at 
rest, and the gradual enlargement of the growth has excited 
no fresh apprehension. She is again examined and the 
axillary glands are found involved. An operation is now 
advised and performed. The focus of infection which at 
first was limited to the breast, and which might have been 
removed most thoroughly, has already extended to numer- 
ous points in the axilla. A much more radical operation 
has become necessary, and her chance for.recovery has been 
diminished. The same experience is constantly met with 
in ulcerations of the lip. I would, therefore, emphasize 
most strongly the importance on the part of every physician 
of early recognition of the nature of all new growths. 

When the malignancy of the growth has been established 
by microscopic examination, and when by the most searching 
physical examination no extension can be found to exist in 
the thorax or abdomen, and when the lymph-glands are 
unaffected, or if involved they are within reach and admit 
of complete excision, then the operation should be .under- 
taken. But even then the patient should be.informed of 
the serious nature of the disease and the probability of 
recurrence, before excision should be performed. — It is 
not right to subject any patient to an operation with the 
assurance that there is no danger of return. He has a 
right to know the facts before submitting to the necessary 
suffering, and incurring risk of immediate death. In this 
way the surgeon and his art will be protected from the 
criticism, too often true, that harm has been done instead 
of good, and that life has been shortened rather than pro- 
longed. Such criticisms, no doubt often undeserved and 
unjust, are very common among the laity, and many have 
come to me among the responses to my letters. By careful 
attention to these suggestions, in every case, I am convinced 
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that not only will many fatal results be avoided, but in the 
event of recurrence the friends and the patient himself will 
have no cause to complain. 

The operation of excision should never be undertaken 
unless it is certain that all the growth can be removed,— 
that is, as an operation for cure. When it has been decided . 
that complete excision is possible, or that it is not impos- 
sible, then the growth should be removed with the knife in 
such a manner as to take with the tumor a broad margin of 
skin and a deep layer of healthy subjacent tissue, regardless 
of deformity or mutilation. 

The existence of affected lymph-glands, while it is almost 
a contraindication to the performance of an operation, does 
not necessarily remove all chances of cure. When they are 
present they should be removed in the most thorough 
manner as far as they can be felt, with the surrounding 
tissues, and with all the parts between them and the tumor 
through which the lymph-vessels are known to run. I have 
met with many cases, especially in cancer of the breast, 
where there has been immunity from the disease for several 
years, and where the reappearance has taken place in the 
breast scar rather than in the axilla, after the most thorough 
dissection of that space. 

I have no doubt that it is impracticable to perform as 
thorough excision as I have recommended, especially in 
cases of mutilation of the features, yet I am fully convinced 
that such mutilations in the first operation,—in epitheliomata 
of the lip and lid for example,—would prevent in a great 
many cases the horrid deformities which make their appear- 
ance in the later stages of the disease. 

From Nov. Ist, 1877, to Jan. Ist, 1887, eight hundred 
and thirty-three cases of new growths were treated at the 
Massachusetts General Hospital by excision. It is very 
probable that some of these were not malignant, but by far 
the greater number were. They embrace all varieties of 
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malignancy, all ages, and all occupations. Of these eight 
hundred and thirty-three cases I have recent information in 
four hundred and ninety-eight. Of the four hundred and 
ninety-eight, two hundred and fifty-one are living and two 
hundred and forty-seven are dead. 


Of those operated on previous to 1881, there are now living, 
38.2%; dead, 61.8%. 
Operated upon in 1881—Living, 52.8%. Dead, 47.2 
“<4 1882 45.6 “654.4 
“« 1883 49.2 “« 50.8 
“1884 59.4 O25 
“ 1885 61. «: 89. 
“« —& 1886 71.4 “28.6 


I have not included in these returns those cases where I 
have obtained information not accompanied with that of 
their present condition. There are many cases where the 


patient was incurable and where no second operation was 
done, which would increase the death side of the table very 
materially. 

Taken as a whole these cases present very hopeful results 
and encourage, I think, the performance of excision as a 
general rule. If the present practice of more radical exci- 
sion had been done in all these cases, and if fewer attempts 
had been made in the now-considered hopeless cases, I have 
no doubt the showing would have been much better than it is. 

First in importance and frequency come Tumors of the 
Breast, with 274 operations. I have received 163 replies. 
Of the 163, 68 are living and 95 dead. 

Next come Epitheliomata of Head, Neck and Face, with 
114 cases, from whom I have received 67 replies, with 34 
living and 33 dead. 

Tumors of the Extremities, all varieties. 89 cases; 56 
replies, 37 living and 19 dead. 

Cancer of Lip. 75 cases (not included in Epitheliomata), 
with 51 replies, 26 living and 25 dead. 

20 
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Tumors of the Jaws. 40 cases; 20 replies, 11 living 
and 9 dead. (Not including Epulis.) 

Epulis. 20 cases; 11 answers, 10 living and 1 dead. 

Penis. 22 cases; 10 answers, 6 living and 4 dead. 

Female Genitals. 14 cases; 3 answers, 2 living and 1 
dead. 

Tongue. 20 cases; 13 answers, 11 dead, 2 living. 

Palate. 6 cases; 6 replies, 4 living and 2 dead. 

Tonsil. 1 case, living. 

Parotid. 11 cases; 5 replies, all living and well. 

Melanotic Sarcomata. 10 cases; 8 replies, 1 living and 
7 dead. The only living case was undoubtedly a melanotic 
sarcoma shown by the microscope. 

Lymphosarcomata. Besides those cases included in the 
parts already given, 4 cases; 3 replies, all dead. 

Excision of Tumors of the Testicle. 15 cases; replies 9, 
living 2 and dead 7. The 2 living cases were sarcoma and 
tuberculosis. 


It must be borne in mind that there are quite a number of 
cases included in these lists which are probably not malig- 
nant. It is very unfortunate that there has been no micro- 
scopic examination in so many of the older cases. Death 
- from a tumor or recurrence is sufficient evidence, however, 
of the malignancy of it. It has been impossible for me to 
go over all the cases and make the proper eliminations, 
except in the tumors of the breast, so that the figures and 
percentages are not as yet correct. They are sufficiently 
accurate, I think, for me to draw certain conclusions at this 
time. Ina later paper I hope to be able to present the 
evidence in a more satisfactory form. 


First in malignancy and fatality come the few cases of 
Lymphosarcomata,—all being now dead that have been 
heard from. Next come the Melanotic Sarcomata, with 
seven dead out of eight. 87.5%. 
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Cancer of the Tongue, 84.6% dead. 
Tumors of the Testicle, 77% dead. 
Tumors of the Breast,.58% dead. 
Epitheliomata of Face, etc., 49.29, dead. 
Cancer of the Lip, 49% dead. 

Tumors of the Jaws, 45% dead. 
Cancer of the Penis, 40% dead. 
Tumors of the Extremities, 34% dead. 
Female Genitals, 33.3% dead. 
Tumors of the Palate, 33.3% dead. 
Tonsil and Parotid, all living. 


While I am perfectly aware that these figures are not 
entirely reliable and accurate, as showing the percentage of 
recurrence and death after operations for malignant disease, 
and are open to criticism because the variety of growth is 
not given in all cases, yet in a general way they show the 
comparative malignancy of the various classes and situa- 
tions, and enable me to emphasize certain facts to which I 
wish to call attention. We can say, for example, that 
operations undertaken for the cure of cancer of the tongue, 
as performed at the hospital during the past twelve years, 
offer very little chance of success, and the same may be 
said of the lympho- and melanotic sarcomata. Tumors of 
the testicle and jaws also present a fearful mortality during 
that period. On the other hand, tumors of the palate, of 
the extremities (especially where amputation has been done), 
and even cancer of the lip and epitheliomata of the face, 
present much more favorable showings. 

There is left the middle and much more important class 
of tumors of the breast, where the present living percentage 
of 42 per cent. is encouraging enough to justify renewed 
efforts in that direction. 


Lymphosarcomata.—The results in these operations are 
too few to base much upon them. I do not believe, how- 
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ever, that excision of a large number of these glands in the 
neck will long continue to be good practice. I have done 
the operation several times, and have removed at one opera- 
tion forty-five glands from the neck, and within a month as 
many more from the same boy. I do not believe that it is 
possible to effect a permanent cure, unless it can be reason-_ 
ably certain that there are but one or two glands affected, 
and those within easy reach. I would apply the same general 
rule to these glands that I would to the secondary in- 
filtration of the axillary glands in carcinoma of the breast, 
or to that following malignant disease of the extremities, 
namely, that no operation is justifiable where the glands 
are beyond easy reach. That is to say, when the infected 
gland is above the clavicle in breast and arm cases, or behind 
it in neck cases, or above Poupart’s ligament behind the 
peritoneum in cancer of the genitals or of the lower ex- 
tremity. In a case of lymphosarcoma, where but one gland 
is involved, it seems to me that operation is imperative ; 
but in cases where a great mass of glands fills the neck and 
axilla, I believe that nothing can be expected beyond a 
possible prolongation of life, and that that is very uncertain. 


Melanotic Sarcomata.—The mortality is extremely dis- 
couraging in this class of tumor. Most of the cases have 
affected the lower extremity. In these cases I believe that 
an early realization of the nature of the case, and the most 
thorough application of the most radical methods of excision 
will be followed by more favorable results. Such a case, a 
melanotic sarcoma of the foot for example, if discovered 
before any glandular infiltration has taken place, demands 
amputation at once. The tendency of this disease to 
glandular complications and internal metastases will always 
make the failures large. In this as in other forms of 
malignant disease to be considered, the ideal operation can- 
not be performed because of the very natural objection on 
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the part of the patient to a sacrifice so out of proportion to 
the apparent necessities of the case. Yet it seems to me 
that the facts demand that the very most radical measures 
be selected to meet the dangers of early internal infection in 
the melanotic sarcomata. 


Cancer of the Tongue.—This is equally discouraging. 
Of the two cases now living out of a possible thirteen, one 
was probably not malignant, and the other so small that a 
wide margin of healthy tissue was left. 

No attempt at removal of the tongue is justifiable, judg- 
ing from these few cases alone, unless the operation is so 
radical as to leave a wide margin of unaffected parts. I 
believe that total excision is the only justifiable practice 
where the tumor is of any extent. The rapidity of growth 
of this disease makes it very important that it should be 
recognized early. It should then be most thoroughly re- 
moved, even sacrificing the whole organ if necessary, but 
should not be done, as it seems to me, where there is the 
additional complication of invaded cervical glands. That 
adds, I think, the deciding element. 

Of the eleven cases heard from, nine are dead. One of 
the living should be excluded. The other living case was 
operated upon in 1884, and the tumor was very small and 
easily excised. One of the deaths followed the operation, 
one occurred at the end of three months, one at four, one 
at five, one at six, one at twelve, one at fourteen, two at 
twenty, and one uncertain. The. average duration of life 
was ten and a half months. It can hardly be said that life 
has been prolonged in these cases to any considerable degree, 
certainly not enough to justify the operation. 

In such cases as these it seems to me that true conser- 
vatism demands that very few of them be touched, but when 
an operation is done it should be of the most thorough and 
formidable character. Removal by any other means than 
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the knife, or, the growth being located near the tip of the 
tongue, the écraseur or the ligature, is not to be thought of 
for purpose of cure. 


Tumors of the Testicle.—Next in death rate come tumors 
of the testicle. Seven out of nine are now dead. Of the 
living, one was probably tuberculosis, and the other a large- 
celled sarcoma. One died from the operation, one in two 
months, one in four, one in five, one each in nine, eleven 
and fifteen months. This is a very unfavorable showing, 
yet excision seems to be the duty of the surgeon, with the 
usual care in the consideration of the contraindications. 
The cord should be ligated as high up as possible, and any 
glands in the groin removed. The presence of glands 
affected beyond Poupart’s ligament of course contraindicates 
the attempt. 


Epitheliomata of Face and Scalp.— 


Heard from,. . . . 67 

Cases, 114. | Not heard from, . . 47 

. 35 Without recurrence, . 22 

Living, 34. { With recurrence, . . 12 
(1 at 24 m. 
1 at 84 m. 
1 at 84 m. 
1878. Cases, 8. Living, 1. Dead, 7.4 1 at 10 m. 
1 at 96 m. 
1 at 72 m. 
| 1 at 12 m. 


1879. Cases, 5. Living, 8. Dead, 2. i a 
[ 1 at 72 m. suicide. 
1 at 16 m. 

1 at 12 m. 

1 at 36 m. 

5 of 3) suffocated 
1 at 84 m. 

lat 7 a sda 
lat 7m. 

1 at 80 m. 

[1 at 48 m. 








1880. Cases, 14. Living, 4. Dead, 10. - 
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1 at 13 m. 
1 at 60 m. 


1 at 29 m. 
lat 5m. 
1 at 12 m. 
1 at 31 m. 
j 1 at 72 m. 
{ 1 at 13 m. 


1 at 11 m. 
1 at 18 m. 
1 at 22 m. 
lat 9m. 


Cases, 4. Living, 2. Dead, 2. { 


Cases, 10. Living, 4. Dead, 6. 


Cases, 11. Living, 7. Dead, ; 


Cases, 2. Living,2. Dead, 0. 
Cases, 6. Living, 5. Dead, 1. 1 in hosp. 
Cases,7. Living, 6. Dead, 1.—1 at 22 m. 


67 34 33 Av. 37 m. 


I consider that this is one of the most important classes of 
cases. The number of operations on these as on many of the 
other classes has been much greater than the records show, 
because the milder cases have been treated as out-patients. 
The high death-rate in my list is due to this fact in part. 
I have no doubt that the percentage of cures among the 
out-patients has been very high indeed, because this form 
of cancer is one of the least malignant at the outset, and 
most easily cured by proper treatment. 

Of one hundred and fourteen cases, I have heard from 
sixty-seven, of which thirty-four are living and thirty-three 
dead. One has lived ten years; three, nine years; four, 
eight years; two, seven years; four, six years; seven, five 
years; two, four years; five, three years; six, two years. 

Of the thirty-three dead, there was no recurrence in four ; 
two of whom died of old age, one was suffocated by gas, 
and one suicided. The average duration of life was thirty- 
seven months. One lived ninety-six months, four lived 
eighty-four, three seventy-two, one sixty months, etc. etc. 
One died from operation. 
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The replies which I have received from these cases have 
shown, in a most graphic way, the terrible ending of life in 
this form of malignant disease. No other class of cases 
emphasizes more strongly the importance of early excision, 
even to mutilation, in the early stages. Certainly no other 
form of cancer offers greater hope of cure than this, unless 
it be epithelioma of the lip, when radically excised. I 
would advocate most strongly the earliest possible excision 
in all cases where the disease shows a tendency to penetrate 
to the deeper parts, or to invade such structures as the eye. 
In the superficial varieties where there is nothing but a 
scab on the skin, where the disease is hardly more than 
a, keratosis, the curette or the cautery may be used, and in 
many of these cases such treatment has been followed by 
cure. But in the deeper kinds, where for example there is 
a deep ulceration of the inner canthus, I would advise and 
perform excision so deep and thorough as to ensure a healthy 
margin, regardless of any other parts whatever, even to 
enucleation of the eye-ball. Here again we have to meet 
the natural objections of the patient, but our duty is not 
done till this has been impressed upon his mind. I have 
no doubt that some of the fatal cases in this list were useless 
operations. One at least was my own, which I should not 
for a moment think of undertaking now, where the cheek 
was extensively infiltrated, but no glands were involved as 
far as I could make out. Unless a wide margin is sure the 
disease should be let alone as far as any operation for cure 
is concerned. 

In this connection I would like to say a word in regard 
to the use of the curette and the actual cautery. In the 
superficial cases nothing could be more satisfactory than the 
curette, or perhaps the cautery. Where the deeper layers 
of the skin have become involved or the subcutaneous tissues, 
I believe that these methods are worse than useless,—that 
is,as a means of cure. Both methods must fail of complete 
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removal, because it is impossible to see and recognize the 
healthy tissues when they are reached. 


Cancer of the Lip.—Probably no class of cases offers a 
better outlook than this, if taken early, and if thoroughly 
treated. Of seventy-five cases, most of them severe, I have 
heard from fifty-one, with twenty-six living and twenty-five 
dead. 

1 at 12 m. 
1 at 12 m. 
1 at 12 m. 
1 at 108 m. 
1 at 56 m. 
1 at 12 m. 
1 at 24 m. 
i at 11 m. 
1 at 29 m. 
1 at 


| 
1 in hosp. 
| 
| 


1878. Cases, 4. Living, 0. Dead, 4. 


Cases, 6. Living, 2. Dead, 4. 


Cases, 3. Living, 1. Dead, 2. 


Cases, 7. Living, 4. Dead; 3.< 1 in 60 m. 


1 in 29 m. 
1 in 13 m. 
1 in 10 m. 
Hoogene 
1 in 

ae 
1 in 15 m. 


Cases, 5. Living, 2. Dead, 3. 


Cases, 6. Living. 3. Dead, 3. 


1 in 29 m. 
Cases, 4. Living, 3. Dead, 1.—1 in 25 m. 
1 in 24 m. 


. Cases, 11. Living, 8. Dead, 3. <1 in 12 m. 
lin 15 m. 


Cases, 5. Living, 3. Dead, 2. | l in 9 m. 


—— |, 


51 26 25 Av. 26.5, m 
Died without return, 4 


Died of original disease, 21 


1878.—0 cases lived 10 yrs. 1879.—2 lived 9 yrs. 1880.— 
1 lived 8 yrs. 1881.—4 lived 7 yrs. 1882.—2 lived 6 yrs. 
1883.—8 lived 5 yrs. 1884.—3 lived 4 yrs. 1885.—3 lived 3 yrs. 
1886.—8 lived 2 yrs. Total, 26 cases living. With recurrence, 
2; no return, 24. 
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As in the previous class, but one died from the operation. 

The recurrence is very much more likely when the sub- 
maxillary lymphatics have been involved. I would not say 
that such infection is a contraindication, unless there is a 
large and adherent mass in the neck. The invasion of the 
jaw, also, makes the outlook very serious. Where, however, 
the cheek is infiltrated to any extent and the lymphatics 
below the jaw are invaded, as well as the jaw, it seems to 
me that the case offers so little hope of permanent cure as 
hardly to justify an operation. 

In early cases it is important to bear in mind that the 
wider the margin the better the chances of cure, and also 
that the lip is a very elasticthing. One thinks he is leaving 
a very wide margin when the lip is stretched, but examination 
of the shrunken part when it has been excised often shows a 
very narrow one. I would leave at least half an inch of 
healthy lip on each side of the V. It is a good rule in this 
operation as in all others for malignant growths, where it is 
practicable, to excise the tumor with a wide margin in every 
direction, and then, and then only, consider the question of 
closing the hole. 


Cancer of the Penis.—Cases, twenty. Replies, ten. 
Living six, dead four. Two are living at eight years, one 
each at seven, six, five, and three years. One dead in 
twenty months, and one each in seven, seven, and eight 
months. One of the dead had circumcision, one curette, 
and two were amputated. In one of the amputations the 
inguinal glands were dissected out. In one of the living, 
amputation followed circumcision. In another, circumcision 
was done seven years ago. In the remaining four, amputa- 
tion was done at first. 

I believe that all cases of cancer of the penis should be 
treated by amputation well down to the pubes, except in 
the most trivial and circumscribed ones. The adoption of 
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so radical a rule in all cases as early as possible would, in 
the absence of glandular infection, bring the percentage of 
cures very high indeed. 

As a method of cure I think the curette or cautery a 
waste of time. 


Malignant Disease of the Extremities.—Cases, eighty- 
nine. Answers, fifty-six. Living, thirty-seven; dead, 
nineteen. 


recurrence at 3 m. 
s 4m. 
2 m. 
24 m. 
9 m. 


1 lived 24 m. 
1 © 36m. 
] © 24m, 
a 84 m. 
1 4 m. 
1 

1 4m. 
1 1m. 
1 4m. 
13 m. 
86 m. 
18 m. 


12 m. 
37 m. 
6 m. 


Av. duration life, 252 m. 
in 9 fatal cases. 


1 
1 
1 
1 
1 
4m. 1 20 m. 
1 
1 
1 
1 
1 
1 


Died from op’n, 4g==11.2% Av. recurrence, 114 m. 


Total died, 19 Living, with recurrence, . 11.7% 
In hosp. . 10 « without “ 35—= 62.5% 
” with3 “ 1==1.7% 
Died subsequently 9 — 
5 “ without rec. 1 37 


“ from orig. disease 8 =14.2% 


It is in this class of cases that we may achieve brilliant 
results by early and radical operation, and in no other may 
the failure be more dismal and complete by the use of half- 
way measures. ‘The same rules of treatment apply here as 
to other parts, and the same contraindications. What I 
would urge is the more frequent resort to amputation in 
those cases which do not admit of satisfactory removal of the 
part itself. In infiltrating epitheliomata of the hand, sarco- 
mata adherent to the bone, invasion of the lymph glands of 
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the elbow or the popliteal space, without infection of the 
groin or the axilla, all forms. of malignant disease of the 
bones,—in all these amputation well above the diseased 
parts should be advised and performed, if the patient can be 
made to realize the necessities of the case. An analysis of 
these fifty-six cases will show most gratifying results of 
amputations as compared with excisions of the tumors them- 
selves. I have not had time to do this, but reserve it for a 
future paper. 


Cancer of the Breast.—The number of tumors of the 
breast removed from November, 1877, to January, 1886, 
has been two hundred and seventy-four. I have received 
replies from one hundred and sixty-three. Of these, ninety- 
five are dead and sixty-eight living. Of the sixty-eight 
living, seventeen were not malignant. This leaves fifty-one 
living, out of one hundred and sixty-three, 36%. Of the 


living I have found that eighteen were determined to be 
malignant by microscopic examination. In nineteen there 
was recurrence, twelve of which had not been examined by 
microscope, or at least the examination I have not as yet 
found. This would make the diagnosis of malignancy in 
the original tumor certain in thirty cases, — recurrence 
being even more certain than microscopic examination. 

There were twenty-three cases of death from the operation 
out of the whole number of two hundred and seventy-four, 
or 8.3%. In the cases of cancer of the breast, from the 
foundation of the Hospital to 1871, the mortality from the 
operation was twenty-three in two hundred and ninety cases, 
or 7.9%. This at first glance is surprising, for the cases I 
have collected have all been done since the introduction of 
antiseptics. But the increased mortality is due to the 
greater thoroughness and severity of the operation. 

The date of recurrence in sixty-two cases is 14.2 months. 
The longest immunity has been sixty-three months, and the 
* shortest one month. 





2} 
= 
= 
= 
° 
8 
@ 
& 
Z 
< 
Z 
o 
| ond 
| 
< 
= 
we 
° 


DEATHS IN CANCER OF BREAST. 
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1— 5m. No. 22— 8 m. 
2— 4m. 
38— 2 m. 
4—63 m. 
5—38 m. 
6—24 m. 
7— 6m. 
8— 5m. 
9— 7m. 

10—48 m. 

li— 2m. 

12— 8m. 

13—60 m. 

14—10 m. 

15— 4m. 

16— 6m. 

17— 8m. 

18— 5 m. 

19— 3m. 

20— 3 m. 

21—12 m. 


23— 3 m. 
24—12 m. 
25—29 m. 
26—24 m. 
27— 6m. 
28—29 m. 
29—41 m. 
380— 3 m. 
81— 2m. 
382— 6m. 
83—80 m. 
84— 8m. 
85— 1 m. 
86—30 m. 
87—24 m. 
388— 6m. 
389—12 m. 
40— 5 m. 
41—12 m. 
42— 3m. 
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No. 


lst RECURRENCE. 


48—30 m. 
44—17 m. 
45—48 m. 
46— 6 m. 
47— 9m. 


48—60 m. 


49— 3 m. 
50— 6m. 
51— 4m. 
52—23 m. 
53— 1m. 
54—12 m. 
55— 2 m. 
56— 7 m. 
57— 4m. 
58— 1 m. 
59—10 m. 
60—16 m. 
61— 1m. 
62— 5 m. 


882 m. 


63 m. 
1 m. 
14.2 m. 


Longest period of recurrence, . 
Shortest “ . : 
awe ” : 


Cancer of the breast I have considered first in importance 
from the greater number of cases. From the tables it will 
be seen that the number of operations has not diminished 
during the past ten years. During 1887 and 1888, the 
number has been larger than ever before, and I venture to 
assert that the results will be more favorable. It does not 
seem to me justifiable to say, even in the face of these 
imperfect statistics taken from the Massachusetts General 
Hospital, many of them in Dr. Hodges’s own service, that 
the operation is not successful enough to warrant renewed 
efforts, or that the operation is or is likely to be a thing 
of the past. 





OF MALIGNANT GROWTHS. 


LIVING CASES. 








Microscopic 


- | DATE-| examination. 


Cancer. | Sarcoma. Recurrence. Time. 





1878 No Yes No 10 yrs. 
1878 No Yes 10 yrs. 
1879 Yes 9 yrs. 
1879 9 yrs. 
1879 Yes 9 yrs. 
1879 Yes 9 yrs. 
1879 Yes 9 yrs. 
1880 > ? 8 yrs. 
1880 Yes 8 yrs. 
1880 8 yrs. 
1880 Yes 8 yrs. 
1880 Yes 8 yrs, 
1880 Yes 8 yrs. 
1881 Yes 7 yrs. 
1881 Yes 7 yrs. 
1882 Yes 6 yrs. 
1852 6 yrs. 
1882 6 yrs. 
1883 5 yrs. 
1883 5 yrs. 
1883 5 yrs. 
1883 5 yrs. 
1883 5 yrs, 
1883 5 yrs. 
1883 5 yrs. 
1883 5 yrs. 
1883 5 yrs. 
1884 4 yrs. 
1884 4 yrs. 
1884 . 4 yrs. 
1884 4 yrs. 
1884 4 yrs. 
1885 3 yrs. 
1885 3 yrs. 
1885 3 yrs. 
1885 3 yrs. 
1885 3 yrs. 
1885 3 yrs. 
1885 3 yrs. 
1886 é 2 yrs. 
1886 2 yrs. 
1886 2 yrs. 
1886 2 yrs. 
1886 2 yrs. 
1886 2 yrs. 
1886 2-yrs. 
1886 2 yrs. 
1866 2 yrs. 
1886 2 yrs. 
1886 2 yrs. 
1886 2 yrs. 
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The percentage of deaths from operation is not large. 
Even with antiseptics, it seems to me that some must neces- 
sarily occur. The deaths from preventable causes have 
been surely diminishing. The operation, as it ought to be 
done, is a formidable one, but with «a mortality of only 
eight per cent. it is not sufficiently great to weigh against 
the large percentage of permanent cures which is I believe 
sure to result from increased thoroughness of removal. 

At my first operations on cancer of the breast in 1880 I 
determined to attempt to perform this operation in the most 
thorough and radical manner, especially as regards the 
axilla. I have since operated in about sixty cases. The 
results I do not know except in a few cases done at the 
Massachusetts Hospital. In these the percentage of living 
has been large, and I think it is due to the method of dis- 
secting the axilla. In all the cases where the disease has 
returned it has appeared in the scar of the breast and not in 
the axilla. 

The method I have adopted, though there is so far as I 
know nothing new in it, is to make such a dissection of the 
axilla as I have made in the dissecting room. The incision 
is carried from the breast along the edge of the pectoralis 
major across the axilla and down the arm directly over the 
axillary vein. All the tissues down to the serratus magnus 
are removed with a knife by a clean dissection so as to take 
out all the lymphatic vessels. The axillary fat is then 
incised, and the axillary vein found and fully exposed as a 
land mark for future dissections, on the ground that the 
vessel is most easily avoided when its position is shown in 
full view. The aponeurosis which holds in the axillary fat 
and is attached to the coracoid process, is next incised 
freely, which allows free dissection with the scalpel in and 
around the axillary structures. The fat can be separated 
from the vessels and nerves by clean incision till the whole 
is removed. I have never made this dissection in any case 
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where I have not found some of the glands affected, even 
when nothing could be felt on the outside. The investiga- 
tions of Dr. Whitney have also shown that this mass of fat 
contains, or may contain, clusters of cancer cells wholly 
independent of the glands, even when the glands themselves 
are not visibly affected. Other observers have found the 
lymphatics affected with malignant disease, even when not 
perceptibly enlarged. 

These investigations alone show the necessity of dissecting 
out the axilla in all cases. There is no doubt that this 
method adds to the danger as well as to the discomfort and 
impairment of the arm. Dr. Mixter has advocated a little 
different incision, namely to carry the axillary cut well up 
on the pectoralis major so as to close the axilla by untouched 
skin, which he fastens deeply to one of the serrations of 
the serratus magnus by means of adeep stitch. I have had 
little experience with this method, but it is claimed for it 


that there is little or no impairment of the movements of 
the arm afterward. 


There is no doubt that this method, which ought to be 
followed in all malignant tumors of the breast, makes the 
operation a most formidable one. It is not an easy task to 
remove all the fat from the axilla without wounding any of 
the important structures it contains. Wounding the axillary 
vein is the greatest danger as regards immediate results, 
and is generally fatal ina short time. There is not so much 
danger of injury to either artery or nerves. There is, 
nevertheless, little excuse to be offered for cutting so large 
and prominent a vessel as the axillary vein, if the operator 
has ordinary skill and experience with the knife. 

I do not agree with those writers who say that dissection 
of the axilla does not add to the dangers of the operation. 
It seems to me as absurd as to say that amputation of the 
thigh is no more dangerous than that of the leg. I have no 


doubt that it increases the mortality fully fifty per cent. 
21 
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Another point in the operation of the greatest importance 
is the removal of plenty of skin over the tumor. I agree 
with Gross (Am. Jour. Med. Sciences) that the skin over 
the whole breast should be removed. It is here that the 
recurrences have taken place in all my cases, where any has 
appeared at all. I feel the importance of this method so 
much that I am almost inclined to say that in cases where 
the whole breast is involved and where enough skin has 
been left to make a first intention possible, the operation 
has not been radical enough. I have several cases in mind 
where there has been long immunity, in which the wound 
healed by granulations entirely. One of the last cases I 
saw was found to have cancer infiltration in the skin outside 
the cut before the patient left the table, shown by fresh 
section and microscopic examination. 

I would not operate in a case where there was infiltration 
of the skin to any extent, or where glandular infiltration 
eould be detected above the clavicle, or where the axilla was 
filled with a large adherent mass of glands. Where internal 
organs are shown to be diseased, or the general condition 
of the patient is bad, I would not of course interfere. 

I do not agree with Butlin (The Operative Surgery of 
Malignant Disease) as to the partial removal of the breast. 
Where the microscope has shown the existence of cancer I 
would take away the whole of the gland and the skin over 
it, as well as everything below it down to the pectoral, and 
moreover I would take with the gland the tissues about it, 
especially on the side next to the tumor. 

I feel certain that if we follow this method of selecting 
the cases, especially as I said in the introduction, if we 
incise every lump in the breast as soon as it is discovered 
and subject it to the microscope, and when it is malignant 
if we follow the method I have been advocating during the 
past eight years, we shall be able to effect a permanent cure 
in a much larger percentage than hitherto. 
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In conclusion I would say that I believe we are going to 
operate by improved methods upon cases much earlier 
discovered and recognized, and more carefully studied, with 
very much better results. The average operation is going 
to be more radical, it will be more thorough and more 
formidable, and more truly conservative, because it will only 


be performed when its most radical performance promises 
the greatest good, namely at the beginning of the disease, 
and not when the near approach of dissolution has made it, 
as too often in the past, the most forlorn of forlorn hopes. 
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THE VALUE OF CORROSIVE SUBLIMATE 


AS A 


PRACTICAL. DISINFECTANT. 


Ir is only within a comparatively few years that the 
exact nature of infectious material has been determined 
with any approach to certainty. Previous to this time, our 
knowledge of the relative value of disinfectants was neces- 
sarily very inexact, and their mode of action, although the 
occasion for numerous theories, entirely unknown. It was 
assumed, however, that infection had its origin in putrefac- 
tive processes. Any substance, therefore, which arrested 
such processes, or destroyed their chemical products, was 
considered to possess more or less value as a disinfectant. 
The only known test of the efficiency of these was their 
power to arrest decomposition, and this was determined by 
the presence or absence of odor. 

Investigations of recent years, however, have proved as 
conclusively perhaps as is possible that certain infectious 
diseases are caused by micro-organisms. Consequently, all 
processes of disinfection are now based on the view that all 
such diseases are caused by micro-organisms, or by poisons 
which are produced by the vitality of such micro-organisms. 
In the present state of our knowledge, therefore, we con- 
sider as disinfectants those substances only which have the 
power of destroying the vitality of micro-organisms. 

When the various substances formerly employed as disin- 
fectants were measured by this test, it was found that nearly 





806 VALUE OF CORROSIVE SUBLIMATE 


all of them are much less valuable than was formerly sup- 
posed; while some, including ferrous sulphate and the salts 
of zinc, which had for some years been considered of inesti- 
mable value, are absolutely worthless. The hypochlorites, 
which have always occupied a prominent place in the list of 
disinfectants because of their power to destroy organic 
matter and the chemical products of putrefaction, were 
found to be in fact very efficient; though it is probable 
that, as they had been hitherto employed, they were more 
often inefficient than otherwise, owing to a lack of any 
definite knowledge regarding the proper amount to be em- 
ployed. With this exception, however, the only metallic 
salt found to have distinct value for practical disinfection 
was corrosivé sublimate. This salt had been recognized for 
many years as an efficient antiseptic, and had also been in- 
cluded in the list of supposed disinfectants; but it had not 
been shown, by the tests employed previous to 1880 or 
thereabout, to have a superiority over other metallic salts 
of its class, sufficient to compensate for its expense and 
poisonous properties. 

Our knowledge regarding the relative value of disinfec- 
tants as measured by their power to destroy micro-organisms 
dates from the researches of Robert Koch, published in 1881. 

.Koch found that most micro-organisms are destroyed by a 
solution of corrosive sublimate of the strength of 1 :5000; 
while a solution of the strength of 1: 1000 is fatal to all. 
He also found that corrosive sublimate has a decided su- 
periority over all other substances as an antiseptic. A 
solution of the strength of 1: 1,000,000 had a marked 
restraining power on the germination of the spores of the 
B. anthracis, for example, while a solution of the strength 
of 1: 300,000 prevented their development. The results of 
other investigators, while showing that its antiseptic and 
disinfecting powers are possibly not quite so great as claimed 
for it by Koch, still confirm the latter so far as to show 
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that they are considerably greater than those of any other 
known substance, with the possible exception of one or two 
other salts of mercury, which for one reason or another are 
not so available. 

As a result of these investigations, and more directly 
following the recommendations of the Committee on Disin- 
fectants of the American Public Health Association, pub- 
lished in 1885, corrosive sublimate has taken the place, to 
a large extent, of all other disinfectants, for nearly every 
purpose excepting aerial disinfection. Every State Board 
of Health, to whose reports, for the past four or five years, 
I have been able to obtain access, has published the re- 
commendations of this committee, thus giving them a wide 
circulation, and nearly every one has distinctly endorsed 
them as representing the best methods of disinfection known 
to us. The Board of Health of Maine alone objects to 
corrosive sublimate, on account of its poisonous properties, 
and because it forms an insoluble compound with albumen. 
Figures showing the exact extent to which it is used can be 
obtained, if at all, only through local Boards of Health, 
and the reports of these are not easily accessible. There 
were used, however, in the city of Boston, according to the 
reports of the Board of Health, in 1884, 850 pounds; in 
1885, 1,550 pounds; in 1886, 1,400 pounds; and in 1887, 
2,250 pounds of corrosive sublimate for purposes of dis- 
infection. 

The value of corrosive sublimate, as measured by its 
power to destroy micro-organisms in aqueous solutions, is 
not denied. But the efficiency of a disinfectant, and the 
amount required for certain disinfection, vary with the nature 
of the material to be disinfected. The disinfecting power 
of corrosive sublimate, for instance, is greater in an aqueous 
solution than it is in an albuminous solution; for in the 
latter case a part or the whole of the disinfectant unites with 
the albumen, forming a compound which has little or no 
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disinfecting power. Thus Klein’ found that one and the 
same kind of blood bacillus was completely killed by an 
aqueous solution of corrosive sublimate of the strength of 
1: 25,000, whereas it remained unaffected by a solution in 
nutrient gelatine of the strength of 1 : 20,000 of fluid,—or 
even by a solution in broth of the strength of 1: 10,000. 
In all processes of disinfection with chemical disinfectants, 
we should therefore take into consideration the chemical 
changes which the disinfectant undergoes when it is added to 
the material to be disinfected. If we act upon germs in the 
presence of material which is capable of forming, with the 
disinfectant employed, inert compounds, it is clear that the 
germs are likely to escape unharmed, unless we add such a 
quantity of the disinfectant that it shall be in sufficient 
excess after the chemical change is complete. Even then 
we do not attain perfect disinfection, if the inert compounds 
are such as are able to protect the germs in any way from 
the action of such excess. This is the case when we employ 
corrosive sublimate, or any other substance which coagu- 
lates albumen, for the disinfection of albuminous material. 
Under these conditions a coagulum is formed, and germs 
included within such solid masses may escape destruction 
and develop later when the material is thrown into the 
vault or other similar receptacle; for the excess, if any, is 
in turn converted to inert compounds by the albuminous 
material, ammonia, sulphuretted hydrogen or other sub- 
stances with which it there comes in contact, or it is so far 
diluted as to become inefficient. 

Considering corrosive sublimate in connection with these 
facts, we see no reason for denying that it is an efficient 
practical disinfectant for certain of the purposes for which it 
is recommended by the committee on disinfectants, and 
employed in this and other countries; bearing carefully in 
mind, however, that its use is for obvious reasons unjustifi- 


1 Report of the Local Government Board, London, 1885-6, page 155. 
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able unless we can dispose of it in some other manner than 
through lead pipes. But for the disinfection of the excreta, 
vomited matters, sputum, etc., of persons sick with diseases 
known or suspected to be infectious, or for the disinfection 
of clothing or bed-linen soiled with such material, it is 
wholly unreliable, and is so recognized by sanitarians abroad. 
Yet a solution of the strength of 1: 500 is recommended for 
these purposes by the committee on disinfectants, and follow- 
ing them, by most of the Boards of Health in this country. 

An examination of the report of this committee fails, 
however, to bring to light the slightest particle of evidence 
upon which such a recommendation could have been based. 
The statements made relative to corrosive sublimate are very 
contradictory and confusing; the biological tests recorded 
are few in number and very unsatisfactory ; and the report 
as a whole shows evidence of hasty preparation, and is not 
at all creditable to the committee. A brief review of the 
alleged evidence presented by this committee in favor of 
corrosive sublimate will, I think, prove the correctness of 
this criticism. 

It is to be observed, first, that the committee recognize the 
fact that the quantity of disinfectant required for perfect 
disinfection depends upon the nature of the material in 
which the germs are contained,—provided, however, the 
disinfectant is an oxidizing disinfectant. On page 19 
of the report the apparently contradictory results obtained 
in two series of experiments with potassium permanganate 
are thus explained. “The wide difference as to the quantity 
of the disinfecting agent required in the two series of 
experiments depends upon an essential difference in the 
nature of the fluid in which the germs to be destroyed were 
contained. The large amount of organic material present in 
the blood as compared with that in the culture fluid used in 
the second series of experiments fully accounts for the 
difference, for the disinfecting agent is itself destroyed by 
contact with organic matter.” 
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Also on page 14 we find the following. “The fact 
that the oxidizing disinfectants are destroyed in the reaction 
to which their disinfecting power is due, makes it necessary 
to use them in excess of the amount of organic material to 
be destroyed, otherwise germs included in masses of material 
not acted upon would be left intact in a fluid which is no 
longer of any value for their destruction, and as a few germs 
may be as potent for mischief as a large number, there 
would be a complete failure to accomplish the object in view.” 
The committee make essentially the same statement on page 
117, and thus conclude: “The only safe rule in the practical 
use of oxidizing disinfectants is to use such a quantity of 
the disinfecting agent that it shall be in excess after the 
reaction has taken place.” But if it is necessary to take 
into consideration the chemical changes which take place in 
the use of oxidizing disinfectants, why is not the same pre- 
caution necessary in the use of all disinfectants? For there 
is scarcely a substance which has been suggested as a 
disinfectant, which may not undergo some chemical change, 
when brought into contact with such organic mixtures as 
require disinfection ; and there is none which is more liable 
to change than corrosive sublimate. The committee, how- 
ever, either ignorant of this fact, or forgetting it in their 
haste, actually use the oxidizing property of the hypochlorites, 
which makes them the most valuable chemical disinfectants 
at our disposal (since, if we use an excess, we destroy 
organic matter and germs at the same time), as an argument 
against them and in favor of corrosive sublimate, which not 
only may undergo more changes than do the hypochlorites, 
but such changes as may render it absolutely worthless. 

“For this reason,” they say (page 14), “the metallic salts 
such as corrosive sublimate, which are not destroyed by 
contact with organic matter, have a superior value for the 
disinfection of masses of material left in situ, such as the 
contents of privy vaults and cess-pools. In this case, even 





AS A PRACTICAL DISINFECTANT. 311 


if germs enclosed in an envelope of albuminate of mercury, 
escape destruction, they will be prevented from doing mis- 
chief so long as they are included in such an envelope, and 
the wonderful antiseptic power of the reagent used will 
prevent their development for a sufficient length of time to 
ensure the complete loss of vitality of any pathogenic 
organisms present.” It is, however, a well known chemical 
fact that corrosive sublimate zs destroyed, or at least under- 
goes chemical changes, when brought into contact with 
organic matter, It is immediately converted by albumen to 
the insoluble albuminate. of mercury. For this reason, 
albumen is recognized as the most efficient antidote in cases 
of poisoning by corrosive sublimate. Corrosive sublimate 
in solution is further decomposed by a very large number 
of other compounds, organic and inorganic, and by unknown 
constituents of most organic mixtures. There are but few 
substances whose range of incompatibilities is so wide. ‘The 
committee apparently admit the possibility of its uniting 
with albumen, but think we shall, even then, attain perfect 
disinfection, because the germs will be imprisoned within 
the envelope of albuminate of mercury, and will probably 
be prevented from developing. But this is not disinfection. 
Disinfection consists in the destruction of disease germs. 
Later the committee realize their error and admit the 
inefficiency of corrosive sublimate for the disinfection of 
excreta. Sternberg thus writes (page 59), referring to some 
experiments which show that this substance is not efficient 
for the disinfection of fresh tuberculous sputum: “The 
experiments of Schill and Fischer, which I had not read 
when the recommendation was made (referring to the use 
of corrosive sublimate for the. disinfection of sputum and 
fecal discharges), indicate that it will be necessary to use 
some other agent when the object in view is to destroy the 
infective virulence of tuberculous sputum. And in general 
it will no doubt be better to use an oxidizing disinfectant, 
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such as the hypochlorite of soda, when the germs to be 
destroyed are imbedded in masses of albuminous material. 
For such masses are disintegrated and destroyed by oxidizing 
agents, whereas corrosive sublimate has the opposite effect in 
consequence of its power of combining with and coagulating 
albuminous material.” And yet, the committee has recom- 
mended a solution of corrosive sublimate of the strength 
of two drachms to a gallon of water as equally efficient 
with chloride of lime for the disinfection of excreta, vomited 
matters, and sputum. Sternberg himself in his Lomb prize 
essay recommends chloride of lime as the most efficierit agent 
for the disinfection of excreta, and recommends corrosive 
sublimate as efficient for liquid discharges only. But its 
value for this purpose must necessarily depend on the 
character of the discharges. If they contain albuminous 
matter in*quantity sufficient to form with the disinfectant a 
coagulum, they cannot be disinfected by it with any more 
certainty than” can solid discharges. The experimental 
evidence upon which this recommendation is based will be 
presented later. 

The employment of corrosive sublimate for the disinfec- 
tion of large masses of material such as the contents of 
vaults, cess-pools etc., is absurd, and would not deserve 
serious notice were it not for the fact that the report of the 
committee on disinfectants, recommending it for this pur- 
pose, has been so widely accepted. But the committee, in a 
note inserted after their recommendations were printed, admit 
that the complete disinfection of such masses is difficult and 


expensive and probably impracticable; and insist upon the 
necessity of destroying infectious material before it is thrown 
into receptacles of this kind. ‘This admission appears how- 
ever to be based upon impracticability due solely to expense 
and obvious mechanical difficulties, and not to changes tending 
to render the disinfectant inefficient. But if a disinfectant 
is for any reason inefficient for the disinfection of small 
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quantities of excreta, it is for the same reason inefficient for 
the disinfection of large quantities. The action of corrosive 
sublimate upon albumen is therefore a fatal objection to its 
use for this purpose. But such decomposing masses are 
constantly disengaging ammonia and sulphuretted hydrogen, 
both of which convert corrosive sublimate into insoluble 
compounds, and, owing to the high atomic weight of mer- 
cury, these gases fix comparatively large amounts of this 
metal. 

Decomposing excreta also contain alkaline carbonates, 
phosphates, urea, and doubtless many other substances 
which react with corrosive sublimate and destroy its effi- 
ciency ; for there is no reason for believing that any of the 
resulting compounds have any disinfecting power. 

It has been suggested, however, that the albuminate of 
mercury, which is slightly soluble, has germicide and antiseptic 
powers sufficient to make it superior to all other disinfectants 
for this purpose, and that this can be relied upon to prevent 
the development of such germs as are imprisoned within 
the coagulum of albuminate of mercury. Prof. Vaughan, 
for instance, considers it probable that the value of corrosive 
sublimate as a disinfectant is due to the formation of this 
albuminate; and Sternberg, in the Medical Record for 
August 1, 1885, affirms positively that the albuminate is a 
potent germicide, but gives no facts in support of this 
statement. Klein’s experiments, however, suggest that its 
germicide power is very slight at the most. Admitting, 
however, that it has such power, the amount redissolved is 
very small, and this is likely to be converted at once to the 
inert sulphide by the sulphuretted hydrogen present. 

Used as recommended by the committee, corrosive subli- 
mate is a good deodorizer, so far as it goes; but has no 
more value probably than the ferrous sulphate which it has 
to a great extent superseded. 

If we examine the experimental evidence upon which 
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corrosive sublimate is recommended as an efficient agent for 
the disinfection of solid excreta, we find that it comprises 
ten or twelve biological tests made with pure cultures of 
micro-organisms, or with broken-down beef-tea, or with 
semi-solid feces. Some of these were successful, others 
were failures. It does not appear to have occurred to the 
committee that the mature of the material acted upon had 
any influence on the result in the unsuccessful experiments, 
or that any further investigation was desirable for the pur- 
pose of discovering the cause of the failures. But it was 
assumed that the quantity of material was too great for the 
amount of disinfectant employed, and that if the latter had 
been added in larger quantity, or if the time of exposure 
had been longer, the experiment would have been successful. 
A liberal allowance was therefore made on the side of safety, 
and a recommendation made accordingly. The evidence 
upon which corrosive sublimate is recommended for the 
disinfection of liquid discharges is the following : “ The liquid 
discharges from the bowels of patients with cholera, typhoid 
fever, advanced tuberculosis, septic diarrhoea, etc., may be 
fairly compared with our broken-down beef-tea, as regards 
physical and biological characters.” The amount required 
to sterilize a certain quantity of broken-down beef-tea was 
therefore determined, multiplied by two, and the product 
recommended as efficient for the sterilization of an equal 
amount of liquid fecal discharge. A recommendation based 
upon experimental work of this amount and character is 
not creditable to a committee of the leading Sanitary 
Association of this country, and is not entitled to the favor 
with which the one in question has been received. 

The importance of the disinfection of excreta, etc. , cannot 
be overestimated. It is conceded that such material must 
be disinfected before it is thrown into the vault or similar 
receptacle, because of the impracticability of disinfecting 
large masses of matter. A disinfectant to be effective must 
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have penetrating power sufficient to bring it into intimate 
contact with every portion of the material to be disinfected. 
Corrosive sublimate does not have this power, owing to its 
property of coagulating albumen. It should therefore be 
replaced, if possible, by some agent to which this objection 
cannot be made. We have such an agent in chloride of 
lime. It has the power of penetration; it oxidizes and 
destroys organic matter, and is in addition an efficient 
yermicide, bearing in mind the fact that it must be used in 
such quantity that it shall be in sufficient excess after the 
reaction between it and the organic material is complete. 

Corrosive sublimate, in a word, though a very efficient 
disinfectant as measured by its power to destroy germs, is 
limited in its applications. It can be used for the disinfection 
of furniture and other articles made of wood or porcelain, or 
even metal if varnished, the floors and walls of rooms, such 
parts of ships as can be reached with solutions, the hands 
and the surface of the body, and clothing and bed-linen if not 
soiled with discharges ; in other words, for the disinfection of 
surfaces which are not themselves injured by contact with it, 
or surfaces which do not contain material of such a character 
as to destroy its efficiency. Its use for these purposes is how- 
ever very much restricted, because we have no means of 
disposing of it except through lead pipes. 

Objections have been made to it because of its poisonous 
character. The danger of poisoning however is very slight. 
The solutions employed are very dilute, and its taste is 
sufficiently disagreeable to attract attention before an amount 
sufficient to do any injury has been taken. If the solutions 
are colored, the danger of mistakes is much lessened. The 
same objection may be made with equal reason against all 
the substances which we now recognize as disinfectants. 
Care is necessary in the employment of all of them, and 
those entrusted with their use should be informed of their 


properties, that all necessary precautions may be taken. 
22 
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There is, however, one process of disinfection with corrosive 
sublimate to which this objection may with some reason be 
made. I refer to its use for the disinfection of streets, for 
which purpose it has been employed by the Board of Health 
of Boston for the past two years or more. If its use for 
this purpose is continued, the time cannot be far distant when 
the beds of the streets will become saturated with various com- 


pounds of mercury. All of these, so far as we have any 


knowledge of them, are violent poisons. Is any danger to 
be apprehended from continually inhaling, or swallowing, 
month after month, dust loaded with compounds of mercury ? 
This is a question deserving serious consideration at the 
hands of the Board of Health. While not claiming that 
the process is positively a dangerous one, I believe it is one 
which involves some risks, and one which it is advisable 
therefore to discontinue. 
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STATE AND PREVENTIVE MEDICINE 
IN MASSACHUSETTS. 


Mr. PRESIDENT AND FELLOWS 
OF THE MassacHusetTts MepicaL Socikty : 


THe Commonwealth of Massachusetts has be- 
stowed little attention upon matters relating to 
the practice of medicine, so far at least as the care 
of disease is concerned. 

This Society was organized for the purpose, 
among other objects, of making “a just discrim- 
ination between such as are duly educated and 
properly qualified for the duties of their profession, 
and those who ignorantly and wickedly administer 
medicine.” It has therefore encouraged every 
movement for the improvement of medical educa- 
tion, and has jealously guarded for this purpose 
that provision of its by-laws which forbids the 
adoption by its Fellows of any exclusive and, in 
the light of human progress, necessarily restricted 
system in the teaching or practice of medicine. 

It remains then for the public to decide whether 





Notz.—At an Adjourned Meeting of the Mass. Medical Society, held 
Oct. 3, 1860, it was 


Resolved, “‘ That the Massachusetts Medical Society hereby declares that it does 
not consider itself as having endorsed or censured the opinions in former published 
Annual Discourses, nor will it hold itself responsible for any opinions or sentiments 
advanced in any future similar discourses.” 

Resolved, ** That the Committee on Publication be directed to print a statement 
to that effect »t the commencement of each Annual Discourse which may hereafter 
be published.” 
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it is for the best interests of the community or not 
that the right to practise upon human life should 
be placed in the hands of those having a definitely 
ascertained knowledge of the human body and its 
workings. 

From motives of self-interest merely our pro- 
fession has no concern in the question so great as 
that which any other portion of the community 
may have. It might fairly enough be assumed that 
we are benefited by the increase in the injuries of 
the human body which it is our business to heal. 
But our profession has never taken that position. 
We have been interested in the efforts to secure 
some measure of protection for the ignorant and 
innocent against the conscienceless greed of the 
charlatan and quack. We have at times asked for 
legislation to accomplish this purpose, because we 
know, as no other part of the community knows, 
all the facts in the case. In the future as in the 
past the adroit advocate will employ his well-paid 
skill to prove that with us it is a matter of self- 
interest. 

In answer to this it seems, however, sufficient 
to reply that nearly all civilized countries have 
devised some way of ascertaining and making 
known the qualifications of those who assume the 
responsibility of treating the diseases of man; and 
of giving a measurable security to the ignorant 
and helpless that he who publicly advertises him- 
self as a doctor has a sufficient knowledge of the 
structure and functions of the human body in 
health and disease. It is moreover of the greatest 
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interest to all, that he who undertakes the treat- 
ment of disease should know enough to be able to 
discriminate between the diseases which begin and 
end with the sick person, and those which are 
communicable from one to another. 

The peculiar importance of the second class 
lies in the fact that here are found those diseases 
which we have been most successful in limiting 
and preventing. 

The Legislature has decided that no person 
shall in this State practise dentistry without a 
certificate from a board of registration, recording 
the fact that the applicant either was engaged in 
the practice of dentistry at the time the act was 
passed, or had undergone an examination as to his 
knowledge and skill in dentistry and dental sur- 
gery satisfactory to the board. Possibly it may 
sometimes seem expedient that the same protec- 
tion should be given to the body as a whole which 
is here bestowed upon a part. 

Several States in the Union have passed laws 
for the regulation of the practice of medicine; in 
a majority of these the laws are not enforced. In 
a few States, where the laws have had the benefit 
of the enthusiastic labors of intelligent and active 
administrators, good has been accomplished by 
driving out of the State those whom Sir Thomas 
Brown has designated as “ Quacksalvers and 
Charlatans, whose impostures are full of cruelty 
and worse than any other, deluding not only unto 
pecuniary defraudations, but the irreparable deceit 
of death.” 
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But it is unfortunately true that in the State of 
Illinois, which has been the leader in this move- 
ment, and where also much has been accomplished 
at the same time in improving the: character of 
medical education, not only in that but in neigh- 
boring States,—there has developed in its legisla- 
tive bodies an opposition to the Registration Board, 
of so virulent sort that the leaders of this opposi- 
tion are quite willing apparently to sacrifice their 
whole system of State preventive medicine for the 
sake of asserting the inalienable right of the 
people to be deceived, if they so elect; and this 
too in a State where the work of the State Board 
of Health has been of very high character. 

While Massachusetts has not yet been willing 
to adopt any decided regulations of medical prac- 
tice, she has however dealt quite differently in the 
relations ordinarily designated as State Medicine. 
What these now are and should become, will be 
my topic for the short time during which I can 
claim your attention. 

The State undertakes the care of disease only 
as a part of the public provision made for the 
poor, or for a class of the disabled more unfortu- 
nate than the poor, the insane. In both instances 
the care is exercised by humane men and women, 
educated in schools especially designed for in- 
struction in medicine, by thorough courses of study 
in anatomy, physiology and pathology, with obser- 
vation of disease and its treatment in the wards of 
well-appointed hospitals. 

The State then as a whole does not believe that 
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its dependent classes should be turned over to the 
care of charlatans and quacks, nor are they dosed 
with proprietary medicines. The same care is 
also given to the provision of a proper medical 
service for the militia. 

In exceptional cases, in times of the extended 
prevalence of epidemic diseases, this State has 
authorized one of its departments to undertake, 
if need be, the care of those sick with infectious 
diseases. 

But a far more important exercise of the author- 
ity of the State is found in the methods employed 
for the medical examination of the causes of death, 
for the registration of vital statistics, and for the 
prevention of disease. Since the year 1877, the 
coroner’s jury has ceased to exist in this State; 
and in all cases of suspicious death, the probable 
cause has been ascertained by educated and com- 
petent observers selected from our profession. 
For three years the results of the examinations 
made by these officers have been published, and 
present a body of statistics of great value, which 
indicate very distinctly m some cases the direction 
to be followed by legislation. 

The law regulating the sale of poisons enacted 
in 1888, was intended to control the sale of these 
substances, which the experience gained through 
the returns of the Medical Examiners had shown 
to be too easily obtainable; the increase in the 
number of suicides from poisoning being the un- 
doubted result of the unrestricted sale of the 
arsenical preparations for the destruction of insect 
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pests, and the consequent easy way of obtaining 
this familiar poison. 

It would be wise to add to the functions of these 
officers the duty of certifying to the causes of all 
sudden deaths, even when there is no suggestion 
of violence, and to the deaths occurring without 
the attendance of an educated physician. 

Even if it be desirable that there should be no 
interference with the liberty which it is assumed 
that every person in Massachusetts should have in 
selecting his own physician, there are, it seems 
to me, very grave reasons of public policy which 
should require, at the hands of a duly educated 
physician or disinterested officer of the State, an 
intelligible statement of the cause of every death. 
A very hasty inspection of the causes of death 
returned upon death-certificates in any city or 
town in this State, will reveal absurdities and con- 
tradictions which may cover crimes, and are, at 
least, the evidence of the grossest ignorance of 
the structure and functions of the human body in 
health and in disease. 

When registration of vital statistics was intro- 
duced into this State in the year 1842, closely 
following upon and probably suggested by the 
English registration law of 1837, a foundation was 
laid for sanitary legislation. 

Notwithstanding the slow progress of our regis- 
tration towards scientifically accurate methods, it 
has contributed very much to the honorable posi- 
tion early taken and maintained by this State, in 
the cause of preventive medicine. Registration 
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is recognized the world over by responsible au- 
thorities as the only sure basis of sanitary legisla- 
tion. Almost without exception the evidence 
drawn from these public and impartial records 
has been sufficient to convince any legislative 
committee charged with the consideration of public 
health measures. This evidence must naturally 
be susceptible of clear demonstration; and we 
shall all probably admit that in medicine, as in the 
other natural sciences, our anticipations of results, 
however useful, however indispensable they may 
be to the practitioner of medicine, however strong 
the individual’s belief as to their certainty may 
be, still they have not that general acceptance 
among physicians even, which should precede 
legislation. 

The present discussion as to the communica- 
bility of tuberculosis may be used in illustration. 
Many here undoubtedly believe that the experi- 
mental work inaugurated by Koch has shown 
that many of the conditions surrounding those 
suffering from this disease, may be controlled, and 
should be controlled in the interests of the public 
health. Does it at the same time occur to any one 
that legislation is desirable in advance of the con- 
victions of the great body of the medical pro- 
fession,—or that there would be much chance of 
obtaining. the wished-for legal regulation if this 
general consent of opinion did not exist? 

The registration of deaths at least should be reg- 
ulated and carried out under some competent 
medical supervision. However valuable the re- 
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sults may be which have been obtained from the 
present painstaking tabulation of names and figures 
on one hand, and faithful editing on the other, the 
resulting benefit falls. far short of what might be 
effected with competent medical oversight from 
the beginning to the end of the work. 

In the year 1849 a commission was appointed 
under the authority of this Commonwealth to make 
a sanitary survey of the State, “ with a statement 
of such facts and suggestions as they may think 
proper to illustrate the subject.” The commis- 
sion thus constituted prepared a report which 
justly ranks with the best sanitary reports of that 
day. ‘They introduce their statement with the 
following words :— 

‘* We believe that the conditions of perfect health, either 
public or personal, are seldom or never attained, though 
attainable ;—that the average length of human life may be 
very much extended, and its physical power greatly aug- 
mented ;—that in every year, within this Commonwealth, 
thousands of lives are lost which might have been saved ;— 
that tens of thousands of cases of sickness occur which 
might have been prevented ;—that a vast amount of un- 
necessarily impaired health and physical debility exists 
among those not actually confined by sickness ;—that these 
preventable evils require an enormous expenditure and loss 
of money, and impose upon the people unnumbered and 
immeasurable calamities, pecuniary, social, physical, men- 
tal and moral, which might be avoided ;—that means exist, 


within our reach, for their mitigation or removal ;—and 
that measures for prevention will effect infinitely more than 
remedies for the cure of disease.” 


The three commissioners who made this report 
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were Lemuel Shattuck, Nathaniel P. Banks and 
Jehiel Abbott. No one of them was a physician; 
and I have therefore quoted their statement of the 
province of preventive medicine in order that 
our profession might be relieved of the public 
suggestion of making an exaggerated claim for 
the importance of sanitary science. It cannot be 
necessary, however, to say more about the claims 
of public medicine in presence of a body which 
has itself so unselfishly participated in the work 
of the prevention of disease, and which has so 
consistently encouraged those of its members who 
are more exclusively engaged in this field. 

The public statutes contain an amount of leg- 
islation which seems to afford ample protection 
to human life from attacks on any or every side. 
Boards of health, State and local, appear to be 
possessed of all the powers to interfere at every 
period of human life, from birth to death, and 
even beyond the grave, or at least into it, which 
it is safe to trust to fallible mortal hands. Not to 
enumerate the general functions of the State 
Board, to which allusion will be made later, it 
may be here said that to the local authorities have 
been assigned the following powers and obliga- 
tions :— 

The preparation and enforcement of such regu- 
lations as they may deem necessary for the health 
of the people, with reference to house-drainage 
and sewer connections where sewers exist. They 
shall make such regulations as seem necessary 
for the public health respecting nuisances, sources 
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of filth and causes of sickness within the town, or 
on board of vessels within the harbor of seaport 
towns, and respecting articles capable of contain- 
ing or conveying infection which may be brought 
into or carried out of the town, and may establish 
quarantines; and shall provide hospitals for the 
sick in times of epidemic diseases dangerous to 
the public health. They shall make inspections 
of nuisances and causes of sickness, and may 
destroy, prevent, or remove them as the case may 
require. They may order the occupants of dwell- 
ing houses, which are unfit for human habitation, 
from any cause, to put them in proper condition 
as to cleanliness, or to quit them, as seems best. 
They may make compulsory examination of prem- 
ises when the public health seems to them to 
require it. Lands injurious to health by reason 
of stagnant water are declared to be nuisances to 
be abated by board of health. Householders and 
physicians knowing that sick people, for whom 
they are respectively responsible, are infected 
with small-pox, diphtheria, scarlet-fever, or any 
other disease dangerous to the public health, are 
obliged to immediately notify the board of health 
of the facts. 

These authorities shall also assign places for 
the carrying on of noxious and offensive trades, 
or may prohibit them. 

The State has also enacted a system of 
compulsory vaccination and revaccination; has 
prohibited the sale of unwholesome food and of 
adulterated food and drugs. It. has regulated 





MEDICINE IN MASSACHUSETTS. 329 


the hours during which women and children may 
labor, and has compelled shop-keepers and manu- 
facturers to make provisions for the protection of 
the health of those employed by them. 

It has recognized the enormous injury to human 
life caused by the intemperate use of alcoholic 
drinks; has attempted to regulate such use by 
appropriate legislation; and has directed that in 
the teaching of hygiene and physiology in the 
public schools special instruction shall be given 
as to the effects of alcoholic drinks, stimulants 
and narcotics, on the human system. It has 
provided for the control of contagious diseases 
among the domestic animals. There might be 
added to this list many laws which have an influ- 
ence more or less direct upon health by protecting 
the body from injury. But this rapid and prob- 
ably incomplete survey of the State’s endeavors 
to protect life and prevent disease will apparently 
show that there has been no hesitation in granting 
extreme powers to the sanitary authorities, and 
sufficient to meet any emergency. 

Yet we know that two at least of the conditions 
which most seriously threaten life are not con- 
trolled as they should be,—a public and private 
disregard of sanitary cleanliness in the first place; 
and in the next, the unnecessary and reckless 
spreading of the communicable diseases, either 
by ignorance, or through a criminal disregard of 
the rights of our neighbors. In these directions 
the laws certainly have promised help. 

We find that statutes which ought to be plain 
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and appear to be so/are, in reality, confused and 
vague. Those who seek protection for society as 
a whole, are much less importunate than those 
whose selfish interests are involved; and the latter 
class is quite sure to be ably represented, and, too 
efficiently for the public good, by trained advo- 
vocates. There is also an unfortunate lack of 
direct communication between the general and 
local health authorities, which delays action in 
cases of emergency and prevents the codperation 
which is, on all accounts, desirable. 

Underlying all other reasons for failure to reach 
the highest measure of success, is the absence of 
the strong influence of public opinion which controls 
both law and administration, and which cannot be 
effective till a better knowledge of sanitary mat- 
ters be more generally diffused, and the people 
who suffer shall at last realize the interest they 
have in the prevention of disease. Ifthe popula- 
tion of this State, as a whole, had shown a tithe 
of the interest, and the energetic determination to 
diminish the agencies injurious to human health, 
that our farmers have shown in procuring efficient 
legislation for the protection of some of the domes- 
tic animals, we should not now complain, as we 
do, of the unnecessary spread of many of the 
communicable diseases. 

During the past year, there has been a very 
general discussion throughout the country in the 
various medical societies as to the nature of diph- 
theria, and the best means for curing or preventing 
it. The practical deduction from all the facts thus 
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far presented regarding the disease seems to be, 
that its cause or causes are not to be sought in any 
of the conditions peculiar to urban life. A recent 
report of the Board of Health of Boston for the 
year 1888 stated, that 1117 houses in which cases 
of this disease occurred were carefully examined; 
521 houses were found to be in good sanitary 
condition, and 596 in defective sanitary condition. 
So that something more than defects in the plumb- 
ing of the house must be looked to for a sufficient 
explanation of the origin of the disease. The 
most serious epidemics relatively have occurred in 
this country, as in Europe, among sparscly settled 
districts. 

At present comparative pathology seems to 
offer the most promising field for careful study, 
and it may be that some little known disease of 
the domestic animals is the starting point of a 
malady which has, during the last year, in a num- 
ber of localities, proved fatal to a third part of all 
those attacked by it. It is useless to claim that 
we have gained much in our resources for the cure 
of this disease;—but its very evident communica- 
bility does enable us to use sanitary regulations, 
which would undoubtedly limit the spread of the 
infection, if they could be constantly applied:— 
these are, prompt notification of cases, isolation 
and disinfection. For the carrying out of all 
these measures we have apparently all the author- 
ity which laws of the Commonwealth can give; 
and yet the result is too evident to all. 

No city, even, has yet provided for the use of 
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its health authorities the means of effectual isola- 
tion of more than one of the communicable dis- 
eases;—a few only have a system of compulsory 
notification in actual use, or a scheme of disinfec- 
tion that has any real value. 

In obedience to the will of the people, legislative 
bodies have made laws, but they have in very few 
cases created an adequate machinery for the exe- 
cution of these laws;—in fact it is not easy to see 
how many of our statutes can be enforced by the 
bodies actually charged with the supervision of 
the public health in our smaller towns. In the 
majority of these the board entrusted with sanitary 
powers is the board of selectmen, a body repre- 
senting efficiently in most affairs the capacity of 
the town for self-government; and that means in 
Massachusetts, at least, good government. But 
with scarcely an exception, these boards are unac- 
quainted with the vast and somewhat indefinite 
powers given them by law for protecting the 
public health, and so, honestly conscious of their 
ignorance of sanitary work, they do nothing ; 
and in their incompetence, they are perhaps wise 
in doing nothing. But they have unfortunately 
also neglected the provision of law which would 
amply repair their failure,—the authority given to 
them to appoint a competent officer of health. 
The prevention of disease in these communities, 
an interest of the public, is therefore in the hands 
of a body of men whose livelihood depends upon 
their ability to cure the disease for the prevention 
of which their services are rarely retained. 
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This apparent neglect of the towns rests, I am 
sure, very largely on the confidence reposed in the 
public spirit of the local physicians ;—it is remem- 
bered that they always have done all in their 
power to protect their neighbors, and this, too, 
without the intervention of laws which seem to 
impair the just powers of the selectmen. 

There are, however, many serious objections to 
this service so rendered. In the first place, it is 
necessarily of secondary interest to the doctor, 
whose time may be wholly occupied in the hand 
to hand struggle with death in the case of some 
one person who for the time being must be of 
more consequence to him than all others. In the 
next place, he may be required in the exercise of 
his judgment as to the influence of some manu- 
facture or trade upon the health of the town, of 
the neighbors, or of the workmen, to be placed in 
opposition to the influential members of the small 
community upon whose good will his earnings 
may depend. 

Under such conditions it is no reproach to him 
if he declines a service which does not belong to 
him, and for which he receives no compensation. 

Lastly: the special field which has been opened 
in late years to the sanitary officer is so extensive, 
that the whole time of the thoroughly educated 
physician will be required for its cultivation. 
The inability of the small towns to properly pay 
such qualified officials might be overcome by the 
formation of districts, and bringing several towns 


under one sanitary head. 
24 
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For the present, however, the service of public 
protection is essentially unpaid, and dependent 
upon the voluntary services of our profession. 
But if the medical men of this State are substan- 
tially agreed upon the necessity of a better pro- 
vision for the protection of the public health, and 
are willing to use the influence that properly 
belongs to them, the means of protection will 
surely be contrived. It is a matter then of much 
importance that we should examine the present 
position of the medical profession with reference to 
the prevention of disease, and more especially the 
scientific foundations of the many claims of the 
sanitarian. 

From the writings of Hippocrates, down through 
the many changes of medical opinion to the pres- 
ent generation, are to be gathered expressions 
which might be used by the most advanced inves- 
tigators of the present hour in stating the con- 
ditions and prospects of preventive medicine. 
The Father of Medicine built firm the founda- 
tions when he declared that a proper investigation 
of medicine should include a study of the effects 
of airs, waters and places, together with a know- 
ledge of the kind and quantity of food ;—and that 
from these elements was to be made a diagnosis 
of the disease and a plan for its cure. 

It is only in our own time, however, that the 
hygiene of the fathers has become a scientific fact, 
or, more correctly speaking, a collection of scien- 
tific alliances,—like a vigorous tree thrusting its 
roots far out into every near field that contains 
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appropriate food. It has questions to ask in many 
departments of knowledge, and insists upon finding 
out how the human body, under the everchanging 
physical and even moral relations of life, can best 
be protected from its multitudinous foes; for the 
aim of hygiene is the increase as well as the pro- 
tection of health. 

We are met at the very outset by the question, 
How much can really be done to improve the 
health of the community and prevent disease? It 
is never out of place to refer to the benefits of 
vaccination, and the immense influence it has had 
on the world. This discovery was the legitimate 
triumph of observation and experiment. But the 
condition of mental unrest, and the scepticism 
which our modern life appears to mistake for the 
scientific spirit, have led to the redpening of the 
question,—with the public it should be said,—as 
to the value of Jenner’s discovery. Some of the 
doubts are expressed by the writer of an article in 
the Encyclopedia Britannica; but the fantastic 
views here expressed represent nothing that we- 
know as fact or are willing to accept as theory. 
He regards small-pox as “an infectious disease 
arising out of a common physiological or consti- 
tutional eruption on the teat of milch cows, and 
acquiring its special character by the persistent 
irritation to which it is subjected at the hands of 
the milker.” Erysipelas, jaundice, vaccinal ulcers 
and vaccinal syphilis, are included by him among 
the natural and necessary consequences of cow- 
pox,—not as results of foreign contamination of 
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the lymph. He also believes that small-pox is 
destined to die out uninfluenced by vaccination. 

The experience of this State is that in the year 
1886 there was no death from small-pox; in the 
following and last registration year, there were 
three deaths from this disease, and this in a com- 
munity constantly exposed to the introduction of 
the disease from abroad. 

Moreover, a certain number of years of immu- 
nity from the prevalence of small-pox inevitably. 
leads to the neglect of vaccination and consequent 
accumulation of susceptible persons. That the 
disease itself has essentially changed in its terrible 
severity is not evident. 

In the German Empire during the year 1886, 
the death-rate from small-pox per (1,000,000) 
million living was 3.5; in cities of the Austrian 
Empire it was sixty-five (65) times greater; in 
Hungarian cities it was four hundred and eighty- 
six (486) times greater. Of the 155 deaths from 
small-pox in Germany, 45 occurred in the interior 
of the Empire, where the community is better 
protected by vaccination; and 110 in the border 
lands and sea coast towns, where exposure to the 
influences of countries not so well guarded is more 
direct. 

A recent experience in the English city of 
Sheffield is also instructive. Here prevailed in 
1887-8 an epidemic of small-pox, so severe that 
22 persons of every 1000 living had the disease, 
and 2 out of every 1000 died. The sanitary con- 
dition of the population appeared to have little 
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influence. The death-rate among children was 
smaller than in any previous epidemic of small- 
pox, this being due to the increased prevalence 
of vaccination. The numerical statement of the 
saving of life in consequence of vaccination cannot 
be accurately made, but we do know that if the 
vaccinated children in this English city had been 
attacked at the same rate as the unvaccinated, 
they would have numbered 7000 in place of the 
353 actually counted, and 3000 deaths instead of 
the 6 which were recorded. 

It is however asserted that the protection from 
small-pox is secured by vaccination only at the 
expense of many diseases incident to the transfer 
of organic matter from one being to another. In 
Sheffield the annual vaccinations of children in the 
three last years have averaged 9000, and no death- 
certificate mentions vaccination as a cause of 
death. 

It is undoubtedly possible that through a care- 
lessness nothing less than criminal, one contagious 
disease at least may be inoculated with the vac- 
cinal lymph into a previously healthy person. 
The use of animal lymph has been recommended 
as a protection against this danger, and by reason 
of many evident practical advantages. 

Though statistics upon this subject in Massa- 
chusetts are wanting, it is probable that lymph 
from the calf is the matter generally used. 

The German authorities have met the question 
of the possible danger of transmitting any disease 
from the calf to the human being by certain wise 
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regulations, in accordance with which competent 
veterinarians determine the health of the animal 
used, and no lymph is distributed until a post- 
mortem examination of the calf has shown it to 
be free from disease. 

It has long seemed to me just that the State 
in making vaccination compulsory should also 
give its citizens the fullest assurance that they 
shall not be exposed to the dangers of matter in- 
fected with other diseases. While it may not be 
desirable to interfere with the private establish- 
ments already engaged in the business of cultiva- 
ting and selling vaccine lymph,—a business which 
it is but fair to say appears to have been faithfully 
and intelligently carried on,—still there should 
be some oversight by competent veterinarians at 
least. At some of the Public Institutions arrange- 
ments could easily be made to provide at least all 
the material required for vaccinations undertaken 
at the public expense. 

When it is considered that every vaccination 
involves the introduction of animal matter rarely 
in a fresh state, and possibly contaminated in 
many ways, into the system of the patient, the 
wonder is not that some one out of many thousands 
should suffer, but rather that thousands escape 
without serious inconvenience and carry with them 
almost absolute immunity from this hideous pes- 
tilence. 

It may be remembered that in Jenner’s life-time 
the idea arose that vaccination might be a means 
of controlling other diseases besides small-pox. 
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In answer to a communication upon this subject 
Jenner replied :— 


“T never was so sanguine in my hopes of seeing the 
plague extinguished by vaccine inoculation as some of my 
friends were. .. . . I will just drop a hint; the vaccine 
disease, in my opinion, is not a prevention of the small- 
pox, but the small-pox itself; that is, the horrible form 
under which it appears in its contagious state is (as I con- 
ceive), a malignant variety. Now if it should ever be dis- 
covered that the plague is a variety of some milder disease, 
generated in a way that may even elude our researches, 
and the source should be discovered whence it sprang, this 
may be applied to a great and grand purpose. 

“The phenomena of the cow-pox open many paths for 
special action, every one of which I hope may be explored.” 


Fifty years passed away before Pasteur and 
Koch took up the suggestion and began the ex- 
haustive investigations of the protective inocula- 
tions by means of cultivations which have been 
so treated as to represent those milder forms of 
disease anticipated by Jenner. One man, alone 
and unaided, began this work, which best illus- 
trates the preventive powers of medicine; he met 
with abuse and ridicule from many of his pro- 
fession even. For his followers in this field of 
experiment and inquiry, costly laboratories have 
been provided by prudent and wise governments 
in some countries, by grateful fellow-citizens and 
admirers in another. 

The laws upon the statute book have been 
already noticed,—some of these, and in fact the 
larger portion and those which more nearly touch 
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the comfort and safety of the individual, are exe- 
cuted by local health authorities. There are, 
however, many important questions which concern 
the interests of several communities, or are of such 
character that they cannot be properly controlled 
by local organizations. These questions have in 
this State been referred to the State Board of 
Health. This board has also advisory functions, 
and is authorized “to undertake investigations into 
the causes of disease and the effects of localities, 
employments, conditions, and circumstances, on 
the public health; ” to investigate and advise upon 
the best means of assuring the purity of water- 
supplies, and of the disposal of refuse matters and 
sewage. 

With the history of that organization you are 
familiar; its efficiency and influence will always 
be dependent, to a large extent, upon the favor 
which the medical profession may bestow upon 
it. The Board of Health, in its proper sphere, 
has always received from this Society encourage- 
ment and assistance. 

So far as the investigations into the causes of 
diseases in the interests of preventive medicine 
are concerned, there are two methods of inquiry. 
One is of a statistical nature, and rests upon an 
accurate recording of all the incidents in the his- 
tory of the disease under consideration,—that is 
to say, a registration of vital statistics. In the 
second place, we have the experimental methods. 
Of these, what may be called the popular experi- 
ments are performed for our instruction by water 





MEDICINE IN MASSACHUSETTS. 341 


boards in the case of polluted water-supplies, and 
by milk dealers in certain epidemics of communi- 
cable diseases,—unwittingly in both cases. Now 
these experiments are always unsatisfactory, from 
the want of a sufficient knowledge of all the 
attendant conditions;—nor have we satisfactory 
warning of the time when the experiment is to be 
made, and can only attempt to acquaint ourselves 
with causes after the effects have become evident. 
The other experimental method is that of the lab- 
oratory, where in the examples above taken,—a 
polluted water-supply and an infected milk,—the 
direct experiment is made upon some appropriate 
animal by introducing within its body a certain 
quantity of the suspected material and carefully 
noting the results. 

It is always to be remembered, however, that 
man and the lower animals are affected oftentimes 
in different ways by one and the same substance 
or influence. The bacillus described by Eberth 
appears to be now generally recognized as con- 
stantly present in those suffering from typhoid 
fever. It has been detected in suspected water- 
supplies. Experiments on the lower animals have 
thus far failed to produce satisfactory evidence 
of its communicability tothem. Yet we have now 
a mass of facts recorded showing beyond question 
that an organic entity has, in certain cases, found 
entrance to a water-supply, as in the historic epi- 
demic of Plymouth, in Pennsylvania, where in a 
community of 8000 souls, 1153 were taken sick 
with typhoid fever and 114 died, all apparently 
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clearly traceable to the infection of the village 
water-supply by the stools of a person ill with 
typhoid fever; or as in a recent outbreak in Cam- 
bridge, in this State, where a quantity of milk 
collected from some New Hampshire farms, of 
more than average neatness, had been exposed 
in some of the processes of its preparation for 
market to contamination from a well dangerously 
near the spot in which had been deposited the 
dejections of a man ill with typhoid fever. This 
milk carried to a distant city in another State 
sickness and death. These experiments which 
have been unconsciously performed for us upon 
this large scale, have their counterparts probably 
in the experience of every physician here present. 

In a State so densely populated as this it is not 
possible to find a water-supply sufficient for the 
needs of our large cities free from the dangers of 
fecal pollution. We must recognize the immi- 
nent peril, and take seasonable precautions to 
ward it off. A thorough policing of the tributary 
water shed should be constantly kept up, and a 
systematic notification to some central authority 
of cases of disease liable to endanger the water 
supply would enable that authority to secure at 
the point of danger the prompt local disinfection 
that may be necessary. It is also well that we 
should remember in this connection that of the 
mere making of laws we have had enough per- 
haps; an educated sense of sanitary decency well- 
diffused through all classes in the community will 
be the most effectual agency for protecting our 
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cities and towns from the dangers of polluted 
water-supplies. 

As the infective material is undoubtedly pres- 
ent in the discharges from the bowels in typhoid 
fever, the thorough destruction of the stools should 
be effected either by chemical action or by heat; or 
better still, by fire, when some mechanical appli- 
ance shall make the kitchen fire available for the 
purpose without nuisance. 

While the evidence of the origin of typhoid 
fever in fecal pollution is almost overwhelming, 
it must be admitted, it seems to me, that the par- 
ticulate contagion of it may have a life distinct 
from the human body through considerable periods 
of time. 

During the year 1888 typhoid fever was more 
prevalent in New England than it had been for a 
number of years. It broke out at nearly the same 
time in many widely separated districts; the cases 
appeared in large numbers during the months of 
July and August, under circumstances which made 
it generally impossible to trace them back to pre- 
existing cases. The experiences of the bacteri- 
ological laboratories indicate that the bacillus 
assumed to be constantly associated with typhoid 
fever, can be reproduced in various artificial cul- 
ture media for many generations. What the hand 
of man can accomplish in the cultivation of these 
microscopic growths, nature has probably already 
done in some of her mysterious working places. 
Our knowledge of the innumerable microphytes 
is still so limited that we do not seem justified at 
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present in assuming that this bacillus under con- 
sideration is necessarily connected with man and 
man alone. 

The question of the best way of protecting our 
milk-supplies from several of the communicable 
diseases, is not only a very pressing one but one 
very difficult to answer. Milk offers a soil of 
favorable character for the growth of many micro- 
organisms ; a water polluted with specific bacteria, 
even when used in the limited way customary in 
cleansing the ordinary receptacles of milk, is still 
capable of infecting a relatively unlimited quantity 
of the latter. 

There is certainly no substance used so gen- 
erally for food as milk, which is prepared for the 
market with so slight regard for scientific puri- 
ty, not to mention ordinary cleanliness, as is the 
case with this. The cow herself is often improp- 
erly cared for, is milked so long as anything that 
passes for milk can be obtained’; her diseases are 
not properly recognized ; she is frequently in 
a filthy condition, while the milk itself, in the 
process of milking and storage, is brought into 
contact with the oftentimes foul skin of the ani- 
mal and the unwashed hands of the milker, to 
be finally deposited in an unclean receptacle. 

Scarlatina in the cow, the so-called Hendon- 
disease, which has been carefully examined in all 
its relations by the medical officers of the English 
Local Government Board, has been clearly proved 
to be transmissible to persons using the milk from 
diseased animals. Quite recently more extended 
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studies upon this subject by Dr. Klein have con- 
firmed his previous statement that from the blood 
of persons suffering from scarlatina an organism 
can be separated which in microscopical and cultu- 
ral characters corresponds with the strepto-coccus 
obtained from the sores of particular Hendon cows, 
This strepto-coccus Mr. Power has conclusively 
shown to stand in direct relations to an outbreak 
of milk scarlatina in certain portions of North 
London at the end of 1885 and beginning of 1886. 
Dr. Klein’s recent experiments with newly-calved 
cows have shown that this organism, whether 
derived directly from the human body, or after 
its passage through the system of the cow, will, 
when inoculated subcutaneously at the root of 
the animal’s ear, cause on the teats of the cows 
ulcers like those observed in the cases at Hendon. 
He finds these ulcers to be amongst the earliest 
evidences of disease in the animal; that they 
occur whether the animal is milked by hand or 
is suckling her calf. The teat-sores come in from 
4 to 9 days after the inoculation ; then comes a 
general affection of the whole skin with more or 
less febrile disturbance, and sometimes disease-: 
processes are observed going on in the lungs. In 
the disease so induced changes are found after 
death in various organs, such as would naturally 
be looked for in an acute specific disease, and so 
constant in character as to make them indicative 
of the existence of cow-scarlatina. 

He also asserts that the post-mortem appear- 
ances found in animals affected by this disease 
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bear much resemblance in essentials to those 
found in human subjects dying of scarlatina. 
More recently the same department has described 
another disease of milch cows that had been ob- 
served at Edinburgh. The milk from the dairy, 
where these cows were kept, had distributed a 
form of febrile sore-throat among its customers. 
This form of soré-throat was not recognized as 
peculiar to either scarlatina or diphtheria. A cow 
suffering from this “ Edinburgh disease” was 
placed under careful observation during life. The 
post-mortem appearances and the bacteria asso- 
ciated with them were studied; with the result, 
that the disease was found to be inoculable, and 
though having certain affinities with the “ Hendon 
disease,” still evidently was not identical with it. 
One of Dr. Klein’s conclusions is of a scientific 
interest beyond the limits of the consideration of 
this disease. Criticism of Dr. Klein’s researches 
has repeatedly taken shape in asserting the unity 
of those forms of the chain-forming micro-cocci, 
which he and others have been at pains to distin- 
guish. At the end of his long investigation he 
finds himself in a position to enumerate seven sets 
of characters serving for differentiation between 
one and another organism of this group ;—that is, 
that he has reached a point where the application 
of seven tests is wanted before an assertion of the 
identity of any two strepto-cocci can, even provi- 
sionally, be made. All the nine strepto-cocci exam- 
ined were from the bodies of animals variously 
diseased. Some of the distinguishing characters 
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were obtained by the microscope, others by culti- 
yation in suitable media, and all apart from evi- 
dence that is obtainable by inoculation of animals 
and from pathological changes resulting there- 
from. 

The foot and mouth disease,—a contagious 
eruptive fever of cloven-footed animals,—is also 
communicable to man in various ways, chiefly 
through the use of uncooked milk. It came 
to this country with imported stock in 1870. 
Children.are most exposed to the disease, both on 
account of the relatively large quantity of milk 
used by them as well as from their smaller powers 
of resistance to disturbing influences. 

Since Koch in 1882 discovered the bacillus of 
tuberculosis, and demonstrated the identity of 
tubercle in man and animals, there has arisen 
this most important question; under what con- 
ditions may milk become the vehicle for the trans- 
fer of the bacillus and the disease from the cow 
toman? At the congress for the study of tuber- 
culosis, lately held in Paris, it was among other 
resolutions voted, “that the sale of milk from tu- 
berculous cows should be absolutely prohibited.” 
The full significance of this vote will be realized 
when it is added that in France tuberculosis is 
officially held to be one of the communicable dis- 
eases. Where there is tuberculous disease of the 
udder, it is of course agreed that the milk should 
not be used. But it is not true that tubercle not 
affecting the udder has been generally regarded 
as a sufficient reason for prohibiting the use of the 
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milk. Certain observers of repute claimed posi- 
tive results from the intra-peritoneal injection in 
Guinea pigs of the milk of tuberculous cows 
without local disease of the udder. 

The evidence from other sources is already 
sufficient to cause serious apprehension of danger 
to man from the use of milk from tuberculous 
animals ; of course the inference is also inevitable 
that tuberculous mothers cannot safely suckle 
their own infants. 

The Massachusetts Society for the Promotion 
of Agriculture, with a large and enlightened sense 
of the general importance of this question, has 
employed a competent physician and distinguished 
bacteriologist to conduct an investigation of this 
most important subject, and has placed at his dis- 
posal stock and suitable buildings, together with 
the codperation of a skilled veterinarian. We may 
therefore confidently look forward to substantial 
additions to our knowledge of this, the most fatal 
disease in Massachusetts. 

The number of cattle in New England suffering 
from tuberculosis is undoubtedly very large. From 
the reports of the veterinary. surgeons attached to 
some of the large public slaughter-houses in Ger- 
many, it appears that more than ten per cent. of 
the cows brought to these places are tuberculous. 
There are no equally valuable statistics, to my 
knowledge, on this side of the Atlantic ; but an 
intelligent non-medical observer, connected with 
one of the largest slaughter-houses in New 
England, believes, as the result of his own obser- 
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vation, that the proportion of animals so diseased 
- and brought to our slaughter-houses probably 
exceeds the rate above given. It is also stated 
that Western cattle are not found to be tubercu- 
lous in the same relative numbers. 

In the course of the legislative hearings which 
preceded the enactment of the present wise and’ 
quite effective statutes to prevent the sale of adul- 
terated milk, it was held by the opponents of that 
legislation that the standard of pure milk sought to 
be established—thirteen per cent. of milk solids— 
was unjust, because many apparently healthy cows 
never yielded a milk which reached that standard 
of solid parts per hundred. There is but little 
question as to the truth of this statement. Cows 
of certain breeds give a very large quantity of 
watery milk which does not reach the legal stand- 
ard, while cows of other breeds give a milk which 
exceeds the legal requirement. This idea, that 
whatever issues from the udder of the cow is au- 
thoritatively stamped as milk of unquestionable 
purity, lies at the foundation of many of our diffi- 
culties in securing a heathful milk. 

The use of cows of certain breeds, which pro- 
duce milk of low grade, is not essentially different 
from the unnatural feeding, which has the result 
of increasing quantity at the cost of quality, and 
amounts to the commercial fraud of watering the 
milk inside the cow; and does have a definite 
injurious effect upon bottle-fed infants, by depriv- 
ing them of a portion of the nourishment which 


should be contained in a definitely measured 
25 
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quantity of milk. The udder is, moreover, an 
organ of excretion as well as secretion, and the 
experience of the human mother is probably re- 
peated in the animal, which is so often called upon 
to provide for the human infant ; the milk, by 
reason of some quality beyond the reach of chem- 
istry, does not agree with the stomach of the 
child. 

The milk that reaches the consumer in the cities 
is, almost invariably, a mixed product. Possibly 
more good than harm results from this. In the 
majority of cases injurious qualities in any one 
milk would be so diluted by the addition of many 
times that quantity of normal milk as to givea 
mixture better than the single objectionable speci- 
men. Ifthe injurious quality, however, should be 
found to reside in an organic body capable of de- 
velopment in a suitable medium, we should have 
gained little by increasing its opportunities for 
growth. Well-considered legislative action has 
made it a punishable offence for a man to sell 
milk which falls below a certain standard. It 
seems to be an unnecessary concession to allow 
the cow to produce for the market the article 
which her owner is forbidden to sell as standard 
milk. 

The importance of this subject must be my ex- 
cuse for dwelling so long upon this detail of public 
health work. It must be plain to you that many 
of the dangers to which allusion has been made 
can only be dealt with by the authority of the 
State. Much of the information requisite for a 
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decision, in special cases of injury to health, can 
only be obtained through an agency which acts in 
all portions of the Commonwealth. 

Excessive infant mortality is one of the saddest 
social facts of the present day. With all the 
improvements that have been brought about in 
public and personal hygiene, it is far above the 
rate which can be secured and does exist in other 
parts of the world. Our experience shows that a 
large part of this is the result of improper feeding. 
It is probably not true that female vanity has tri- 
umphed over the maternal instinct so far as to 
cause that marked deficiency in the capacity of 
the human mother which has promoted the cow 
to her vacant post of honor. 

There is no reason given by chemistry, how- 
ever, why the milk of the cow should not be all- 
sufficient for the human infant. Milk, very evi- 
dently, is only occasionally treated with the care 
which it deserves and requires. If human milk 
were prepared in the same slovenly fashion, and 
given to the infant from the same dirty apparatus, 
I do not believe that the results would be essen- 
tially better. 

The nursing-bottle, as we ordinarily find it in 
use, is a culture apparatus for the micro-organisms 
in general, which can only be harmless from the 
fact of the antagonisms of the bacteria. The 
chemical products of decomposing animal matter 
also present are positively dangerous. 

Dr. Béckh presented to the Sixth International 
Congress of Hygiene at Vienna, in 1887, some 
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facts in relation to infant mortality in Berlin which 
are very instructive. A table of deaths of infants 
before the end of the first year of life shows that 
the mortality of those fed on cow’s and goat’s milk 
was three times, and of those fed upon artificial 
substitutes for milk five times, that of infants 
nursed at the breast. 

Very successful attempts by private’ organiza- 
tions have been made, in different parts of the 
world, to secure satisfactory conditions of clean- 
liness in the preparation and distribution of milk ; 
and these attempts would gain much in number 
and effect if the members of our profession would 
help on the movement by directing attention to 
the dangers attending habits on the part of the 
milk-producers, which have, perhaps, been thought- 
lessly adopted and retained. 

It is not overlooked that many other external 
conditions have a great influence upon the mor- 
tality of infants. I have only attempted to deal 
with one influence, which can, without great diffi- 
culty, be controlled. 

Examinations of the public water-supplies, and 
consideration of the best means for securing their 
purity, have received much attention in this State. 
It has been well said that no other article univer- 
sally used by man is so little examined, changed, 
or freed from injurious qualities, as water. No 
other article of food or drink is exposed to so 
many contaminations. 

It would be a waste of time, in this presence, to 
insist upon the possibility of the origin of disease 
in infected water-supplies. 
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In a vague way this fact has been recognized 
in all ages. We learn from Thucydides that the 
Athenians attributed the plague at Athens, during 
the Peloponnesian war, to the fact that the enemy 
had poisoned the wells at the Pirzus, the place 
where the disease first broke out, and whence it 
invaded the city. During the middle ages the 
connection between the use of certain drinking- 
waters and the outbreak of disease was so close 
that the suspicion almost immediately arose that 
some poison had been mixed with the water- 
supply. As the Jews were the people in the com- 
munity who possessed much information as to 
drugs and poisons, and were sometimes wealthy, 
they were at once accused of poisoning the wells ; 
and suffered somewhat as respectable members of 
our profession do now in trumped-up malpractice 
suits. In the last outbreak of cholera in south- 
ern Europe, the doctors were charged by the mob 
with the same offence, and in several instances 
nearly lost their lives in consequence of popular 
violence. 

Dioscorides recognized the difficulty of ascer- 
taining all the important qualities of water, and 
wisely says that he can make no general statement 
about it, so much depends on its many and varied 
relations to places. How permanent and how 
general these injurious conditions may become is 
shown by the prevalence of certain diseases in 
cities of notoriously polluted water-supplies, and 
by the disappearance of these diseases when this 
single condition is removed by the substitution 
of pure water. 
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There are many municipalities, the world over, 
where every new comer acquires his citizenship 
at the expense of an intestinal catarrh or a typhoid 
fever ; it is a matter of secondary importance 
whether this happens through a direct infection, 
or because disturbances are set up which open 
the way for the entrance of the specific poison. 
Typhoid fever is now more a disease of country 
towns than of cities, in all cases where the cities 
have unpolluted water-supplies. Before the gen- 
eral introduction of good public supplies, the re- 
verse was true ; and still is in certain cities where 
the water-supply is not sufficiently protected from 
fecal contamination. The universal experience of 
mankind has taught this lesson ; some of the most 
permanent monuments of the old world are proofs 
of it. 

The stranger who stands in wonder beneath the 
Pont ‘du Gard to-day scarcely realizes that the 
great Roman, who built it to meet a sanitary need 
of the camp and town of Nemausus, constructed 
his mighty aqueduct with such costly permanence, 
that the flourishing modern city of Nismes shrinks 
from the mere burden of restoring it. 

How infected the soil of a great city may 
become is shown by the frequent outbreak of dis- 
eases that stand in close relation to soil pollution ; 
and by the immediate appearance in more south- 
ern latitudes of pernicious fevers whenever the 
soil is disturbed during the warmer seasons of the 
year. The quantity of human excrement alone 
which is buried in the vicinity of the dwelling 
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houses of the older parts of our cities is enormous, 
even upon the smallest estimate of the amount 
per capita which is buried in the soil yearly. 

This is sooner or later washed, in whole or in 
part, into the subsoil waters ; possibly to reappear 
upon the surface before it has lost its dangerous 
qualities ; and even though the quantity of im- 
purity taken into the system at any one time be 
small, it must be remembered that the dose is 
often repeated. 

The deep soil waters are themselves generally 
free from micro-organisms ; in whatever way we 
contrive to bring them to the surface something 
in animal or vegetable life is added to them. 
Absolutely pure water does not exist in or upon 
the surface of the earth ; nor is it at all certain that 
it would be better adapted to our uses if it did 
exist, for there has not been anywhere a continued 
use of chemically pure artificial waters, by a suffi- 
ciently large number of human beings, to enable 
us to decide the question of the influence of the 
organisms always present in natural surface 
waters. 

When chemistry had reached a degree of delicacy 
that could discriminate between minute quantities 
of the dissolved substances of organic life, it was 
at once supposed that means had been found to 
enable us to form correct judgments as to the 
healthfulness of any given specimen of water. 

The improvement of the microscope in the last 
generation made it possible to conveniently study 
the grosser microscopic organisms. The great 
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improvement in this instrument in quite recent 
years, together with Koch’s method of plate cul- 
ture of micro-organisms, has carried the analysis 
of water chemically, microscopically, and biologi- 
cally to refinements which puzzle seriously our 
capacity to make available to sanitary science the 
investigations of the laboratory. Exact and re- 
peated analyses of the drinking-waters have hith- 
erto been rarely made ; usually they are procured 
under the pressure of some suspicious circum- 
stance in the history of the water-supply, or in the 
hope of discovering an explanation for some un- 
explained outbreak of disease. 

In various parts of the world examinations are 
now going on for the purpose of ascertaining, 
with all possible accuracy, all the facts in regard 
to public water-supplies. 

Two years have been already spent upon this 
work in Massachusetts ; and it can now be safely 
asserted that, when a public water-supply again 
becomes so disagreeable to the senses of taste and 
smell that men will not drink it, the changes that 
have taken place can at least be pointed out. 

Possibly the conditions of those changes may 
be still beyond control ; but we shall at least 
know in what quarter we are to look for help. 

Observation and experiment attach a signifi- 
cance to the presence of certain substances in 
waters, which would not, at first thought, be con- 
sidered deleterious. Iron, for instance, has been 
considered objectionable in water used for domes- 
tic purposes, simply because it left stains upon 
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fabrics which are washed in it, or come in contact 
with it. But we have now found that the pres- 
ence of iron in a water makes a medium favorable 
to the development of certain minute forms of 
vegetable life which, in sufficient quantity, cause 
the water to become too offensive for use. 

For the State examinations, specimens of the 
various waters selected for examination are taken 
every month, in such manner that the external 
conditions can be preserved throughout the inves- 
tigation, The chemical analysis includes the 
determination of the color peculiar to the water, 
as well as the odors. In as many cases as possi- 
ble the animal and vegetable forms of life are also 
studied. In a hundred different waters taken at 
random from various portions of the State it would 
probably be impossible to at once select those 
which the final judgment of the experts, with a 
knowledge of the chemical constituents of the 
water for a long period of time, would designate 
as dangerous on account of pollution. That is to 
say, the absolute figures of the amounts of am- 
monias, nitrates and chlorides, may vary quite 
considerably in different waters; and yet one 
would not be justified in assuming that the water 
containing the larger amounts of any of these 
substances was more unwholesome than the rest, 
unless an accurate knowledge of the surroundings 
was possessed. But these figures are of great 
value in the history of any one water ; their varia- 
tions have especial significance ; and it is for this 
reason that the chemical determinations should be 
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made with the greatest accuracy possible. It can- 
not be granted that this great degree of accuracy 
is unnecessary. It is true that methods of analy- 
sis have changed much in comparatively short 
periods of time, and results which were deemed 
of great consequence twenty years ago are neg- 
lected now. It is occasionally asserted that the 
days for chemical analysis have passed away, to 
give place to bacteriological examination, to a 
counting of the ‘bacteria actually present in a 
measured quantity of water. For a certain length 
of time this method has been in fashion, and it 
appears to be generally true that waters contain- 
ing the largest numbers of bacteria are the most 
dangerous. These biological examinations involve 
the expenditure of much time and the employment 
of many skilled observers, if anything more than 
a mere counting of the bacterial colonies be at- 
tempted. It is not, therefore, probable that bac- 
teriological examinations will take the place of 
chemical analysis. On the contrary, we may 
the rather anticipate that biological studies of the 
organisms contained in water will accurately de- 
termine those which may be injurious to health ; 
and that the chemist will then devise methods for 
detecting the chemical peculiarities of a water 
which would be condemned in the laboratory of 
the biologist. Difficult as this requirement may 
be, and impracticable as it may at present seem 
to be, some of the results recently obtained by 
chemists who have made special studies in the 
analysis of water indicate possibilities of greater 
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accuracy than that to which we have thus far 
attained. 

Specimens of surface drinking-waters may con- 
tain the ova of some of the parasites of the human 
body, as well as other forms of animal or vegeta- 
ble life dangerous to health, but of sufficient size 
to be detected by the naked eye, or by the lower 
powers of the microscope. These organisms, 
however, have not attracted so much attention, or 
given rise to so much speculation as the bodies 
which are only visible under the highest powers 
of the microscope. Among these are to be placed 
those bodies which are now generally believed to 
be the causes of certain infectious diseases in man. 
The presence of these organisms cannot be de- 
tected by chemical analysis ; and it is because we 
have no certain knowledge as to the effect upon 
them of the mixture with very large bodies of 
water that no public health authority has ventured 
to advise the use of a water-supply which has 
once been polluted with sewage. 

This hesitation also exists when we consider 
water in the form of ice. Examinations actually 
made, not only in this State but also in the labo- 
ratories of other States and countries, have shown 
that the process of freezing diminishes the quan- 
tity of matter in solution in the water frozen ; that 
this removal of substances foreign to pure water 
is least upon the exposed upper surface, and in 
the layer of snow-ice usually noticed in the article 
as seen in commerce; that the purification in- 
creases in the lower layers, and is greatest in that 
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portion of the mass which is clearest and contains 
the fewest air-bubbles. The change effected by 
freezing may thus amount to almost complete 
purification in part of the ice formed, and, for the 
whole mass, even, the reduction in dissolved mat- 
ters may average ninety per cent. But it is also 
true that some of the micro-organisms are not 
destroyed by freezing. This Society is familiar 
with the history of an epidemic caused by the use 
of ice proved by chemical analysis to be impure. 
It should be added that, in this case, which is re- 
ported in the seventh report of the State Board 
of Health, the pond from which the ice was taken 
was wholly unfit for use as a water-supply, and 
probably would never have been selected for that 
purpose. There has always been a popular belief, 
for which there appears to be some foundation, 
that contaminated waters become purified by the 
act of freezing. But what we have really gained 
by a scientific examination of ice is this, that we 
now know that some portions of the mass are very 
much better suited to safe use than others ; and a 
careful preparation of the article for market will 
naturally include the removal of the suspicious 
portions. 

There are also, fortunately, in every part of the 
country bodies of water from which pure ice can 
be obtained ; until these sources are exhausted 
we should all agree that the human body, at 
least, should not be used as an experimental culture 
medium. 

Important additions to our knowledge of the 
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conditions that should surround the storing of 
water have also been made ; the arrangements for 
protecting water from high temperatures and free 
exposure to light, have had marked results in 
diminishing the growth of objectionable organ- 
isms. 

The examination of water to ascertain the pres- 
ence and number of micro-organisms has also 
improved the construction of filters, by giving a 
definite test of the degree to which such bodies 
are removed ; and we can now find filters con- 
structed upon scientific principles and adapted to 
the requirements of public water-supplies even. 
It is also claimed that chemicals can be so added 
to the water to be filtered that organic substances 
will be removed by a reaction which frees the 
water from the organic bodies and produces an 
easily managed precipitate, There is no reason 
apparently why this result may not be obtained. 
But, granting that water may be purified by filtra- 
tion, by the addition of chemicals, or by boiling, 
these processes are poor substitutes, on the part 
of the individual, for a good public water-supply 
which has the advantages of competent and con- 
tinuous watching and of all the resources of the 
State for its protection. 

In very close connection with any general treat- 
ment of the water-supplies of the State stands the 
consideration of the disposal of sewage. A few 
cities and towns can turn their sewage into the 
ocean or into streams without serious injury to 
any one. But the streams which can be so used 





362 STATE AND PREVENTIVE 


at the present time are few in number ; and, with 
the rapid increase of population, will soon cease 
to be available. 

Over how wide an extent of territory the water- 
shed of the supply of a great city may stretch, 
will be understood when it is stated that the 
Cochituate, Sudbury, and Mystic supplies of the 
city of Boston, come from lakes or streams which 
drain a hundred and twenty-two square miles of 
territory, forming portions of sixteen cities and 
towns. In the sparsely settled parts of this area 
household waste may safely enough be disposed 
of in or on the soil; but it is also true that in too 
many cases it is, in ignorance, so used as to be a 
danger to the household from which it comes, as 
well as to the neighbors. 

The health of the great city requires water free 
from pollution ; it must have it, and, it is safe to 
add, it will have it. 

The assertion has occasionally been made, in 
some public assemblies, that there is some sort of 
natural right belonging to those dwelling on the 
banks of a pure stream of water to misuse it and 
defile it. But this is again a question which it is 
quite unnecessary to discuss here, if it be true 
that sewage can in any way be safely treated 
without placing it in a body of water. 

Experiments have been carried on for two sea- 
sons at a station at Lawrence, under the control 
of the State Board of Health and the immediate 
direction of men who have a complete knowledge 
of the conditions involved in such work, Various 
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methods of sewage disposal have been investi- 
gated ; three only seem to deserve serious con- 
sideration :—chemical treatment ; irrigation upon 
large areas, but not to such a degree as to imperil 
crops ; and, lastly, intermittent irrigation upon lim- 
ited surfaces of properly prepared filter grounds, 
without expectation of securing crops, 

The first method, so far as it has yet been em- 
ployed, does not remove more than half of the 
contained impurities, and leaves an effluent which 
it is not safe to discharge into a stream which is 
used for domestic purposes. The first cost is large, 
the maintenance is expensive, and the works are 
not always free from offensive odors. 

Broad irrigation is only practicable where very 
large areas of cheap land can be obtained, and 
even in this case the probabilities of a profit from 
the undertaking are very small. 

The method of intermittent downward filtration 
is that, which, thus far, offers the best hope of 
success. In this there is no promise held out of 
an income in the way of crops from the irrigation 
field. But the attempt is made to purify, as com- 
pletely as possible, the largest quantity of sewage 
on the smallest area. How thoroughly these re- 
quirements have been met is manifest from a few 
of the many experiments made with filters of 
coarse mortar sand five feet in depth. Upon such 
a filter sewage was applied at the rate of one 
hundred and twenty thousand gallons over the 
acre daily; and after nitrification had begun the 
ammonias were less than one and a half per cent. 
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of those of the sewage. Upon increasing the 
amount filtered to one hundred and eighty thou- 
sand gallons for the acre, the ammonias also in- 
creased, but for the next four months averaged 
less than two per cent. of those in the sewage. 

Another filter of the same kind, which received 
sewage at the rate of sixty thousand for the acre 
daily, gave an effluent of nearly constant quality ; 
having one half of one per cent. of the ammonias 
of the sewage, and showing less organic matter 
than many of the drinking-waters of the State. 

Still another filter of very fine sand, which fil- 
tered at the rate of twelve thousand gallons daily 
for the acre, gave an effluent which, by chemical 
analysis, contained less organic impurity than the 
water of Lake Winnipiseogee ; at the same time 
the bacteria of the sewage applied amounted to 
five hundred and ninety-one thousand in a cubic 
centimetre ; in the same quantity of fluid taken 
from the effluent there were but two, and these 
may have come from the air during the taking of 
the sample. 

So far, then, as chemical and bacteriological 
analysis can give assurance of the possibility of 
effectually purifying sewage by intermittent filtra- 
tion through sand or gravel, the result is satis- 
factory. 

This, however, has been attained under con- 
ditions which probably would not be possible on a 
larger scale or under ordinary municipal direction. 
The final test, also, has not yet been made, that 
is, the trial to ascertain whether the peculiar 
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something in a given specimen of water which 
causes typhoid fever in the person using it will 
still exist in the effluent though unrecognized in 
the chemist’s laboratory or by the microscope, and 
will be found to exist there by the crucial test of 
an experiment upon some animal susceptible of 
the disease. Even if complete safety has not been 
reached, very much has been gained by the dimi- 
nution in the number of harmful agencies. There 
is scarcely another influence in nature of so great 
sanitary value, or generally so constant in its 
operation, as that of dilution and division. 

The warfare waged by the phagocytic cells of 
the human body against intruding foes, so elo- 
quently set forth in recent days, can only be 
successful when the enemy is divided. The 
strongest battalions prevail in the marvellously 
complicated world of the human body, as well as 


in the comparatively elementary arrangements of 
the battlefield.’ 


1 To the same purpose is the fact that a practically thorough disinfec- 
tion may be obtained in the laundry by simple washing. For the truth of 
this we have the experience of some of the hospital and public laundries, 
like that of the Sanitary Department of the city of Glasgow. 

The health officer of that city, J. B. Russell, M,D., and there can be no 
better authority, states that during an experience of ten years there were 
washed in the establishment referred to over a million articles infected by 
every variety of known contagion. Everything was done as a careful 
housewife would do it, but in a place provided for the purpose and with 
the assistance of certain mechanical appliances, Blankets and woollen 
articles were not boiled; every other fubric was. The result was com- 
plete disinfection; and the test of the success of the work is found in the 
fact that not a case or suspicion of a case has occurred of interchanged 
disease,—for instance, the appearance of small-pox or other contagious 
disease in a house from which clothes had been taken and returned on 
account of scarlet fever. The only defect in the arrangement was the oc- 


26 
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The undoubted protection from several infec- 
tious diseases which is afforded by free ventilation 
is an instance more of dilution than of destruction. 
What the particulate contagion may be which is 
carried from a person ill with scarlet fever to one 
susceptible of it cannot easily be imagined ; and 
yet, during a season of very general prevalence 
of this disease, almost every person in densely 
peopled districts must be exposed to some portion 
of the infectious material. The actual amount of 
this material which comes in contact with a sus- 
ceptible subject seems to be of decided influence. 
It has been proved to the satisfaction of the 
responsible authorities in England that certain 
small-pox hospitals, even when most carefully 
managed, have been a source of infection over a 
large circle, of which the hospital was the centre ; 
with an incidence of disease diminishing regularly 
with increase of distance from the building this 
influence also stands in direct proportion to the 
number of sick in the hospital. 

Assuming, however, that a person has been 
fully exposed to a contagious disease and does 
not contract it. Immunity from the communica- 
ble diseases, whether obtained by a previous attack 
of them or by the lack of that predisposition of 
which we hear so much now-a-days, is a simple 
statement of fact, behind which lies an impene- 


casional infection of the washerwomen who handled the soiled clothing. 
But even this difficulty can be reduced to very small proportions, if not 
wholly removed, by more careful management and previous disinfection 
by heat. 
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trable mystery. The word “zymotic,” which has 
been much used in this connection to designate a 
class of diseases, having “the property of com- 
municating their action, and effecting analogous 
transformations in other bodies,” unfortunately 
carries with it the suggestion that the phenomena 
of fermentation are an explanation of the diseases 
thus designated. It is true, probably, that the 
accurate study of the process of fermentation, 
carried on by Pasteur, contributed more than any 
other single investigation to the remarkable activ- 
ity of the last few years in the study of the bac- 
teria of many of the infectious diseases. But 
beyond the constant association in a small number 
of diseases of certain micro-organisms with some 
of the organs or tissues of the body, we have not 
yet penetrated. It was early seen that the micro- 
organism, simply as a tenant of the human body, 
had a comparatively limited influence. The purely 
mechanical invasion of the tissues of the body 
should not be more injurious in the case of the 
pathogenic organism than in that of the innocent 
growth. There remained, then, to be considered 
the products of the vital processes in these micro- 
scopic organisms. Many of these products have 
been shown to be possessed of the most poison- 
ous qualities, and their study offers one of the 
most attractive fields for original research. 

These instances of the present direction of the 
work of the State Board of Health have been 
given because they are the subject upon which 
the State has directly legislated. The experi- 
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ments and observations could not easily have been 
made under any other authority than that of the 
State, and they touch more nearly than any other 
general conditions the lives of great numbers of 
human beings by influences not easily measured 
or perceived even by the trained observers of our 
profession. 

They are conditions requiring the interference 
of the State, because in our civilized life the indi- 
vidual is utterly helpless in his vain endeavor to 
protect himself, even could he identify the source 
of the injury. There must be codperation, vol- 
untary if it can be so arranged, but secured by all 
the power of the State, if need be, against stupid 
neglect or wicked selfishness. 

Incomplete as our knowledge, then, is upon 
many of these subjects, it must however be evi- 
dent to all that great progress has been made in 
the last twenty years in the discovery of many of 
the essential conditions of disease. We have 
gained enough to be able to decidedly limit some 
of the communicable diseases ; with others again 
we have accomplished but little. As in curative 
medicine, so also in preventive medicine, it will 
not do to wait until we have satisfied all the de- 
mands of science before we act. We must expect, 
in the light of a larger and better experience, to 
discard many things which we have hitherto 
thought to be essential, and to seek for assistance 
in the directions where we little expected to 
find it. 

Our knowledge of the pathogenic micro-organ- 
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isms is closely limited to laboratory experiments 
with pure cultivations of the various species. 
This is very certainly not the condition of things 
in that outside world where diseases are con- 
tracted and the sick must be treated. There is 
not much really known of the simple metamorphic 
processes effected in plain chemical fluids by bac- 
teria ; and when it comes to the infinite variations 
caused by their action on the human body, we can 
at best only describe results. 

Man exercises a power over plants that the 
public health officer would oftentimes be glad to 
possess over human beings ; and something use- 
ful may perhaps be learned from the experiences 
of agriculture, though we may never be able to 
exercise the same control that the gardener so 
freely and profitably makes use of, when he 
destroys a vicious stock, or breeds out certain 
imperfections by the careful selection of parents 
through successive generations. 

This art of agriculture, which has so many 
points of resemblance to our own, teaches us that 
the liability to certain diseases which is found 
among animals has its analogies in the vegetable 
kingdom. 

Under certain conditions a plant is more apt to 
become infected by parasitic diseases ; in its first 
tender growth, for instance, and when the surface 
of the plant is wounded. Peculiarities of tissues 
have also a marked influence ; farmers know that 
the thin-skinned potatoes offer less resistance to 
the intrusion of some vegetable parasites than do 
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the thick-skinned varieties ; but when the en- 
trance is made there appears to be no difference 
in the consequent changes in either kind. 

General and external conditions exercise the 
greatest influence upon plants, such as tempera- 
ture and moisture both in the air and in the soil. 
Close planting is an evil that no interference short 
of a removal of the condition itself can relieve. 
Perhaps no more suggestive comparison can be 
made of this noxious influence, to conditions in 
our own social life, than that which is at once 
suggested by the thought of the crowded tene- 
ment houses of our cities. 

It is a comparison in part only ; for man suffers 
not alone in health, but, in his almost beastly con- 


dition of overcrowding in the worst of these tene- 
ments, is robbed of those sentiments which are 
worth more to the human race than robust bodies 


even. 

As commerce has distributed over the world 
trees and plants, which, by some inherent pecu- 
liarity, are fitted to flourish only in exceptional 
surroundings ; so possibly in the human race we 
shall find certain stocks which deteriorate when 
removed from their native soil, while others may 
improve. 

In the vegetable world, a knowledge of the real 
nature of the disease gives us the best clue to the 
discovery of a remedy ; removing the common 
barberry from the borders of the wheat field pro- 
tects, to a measurable extent, the grain from a 
rust which has inflicted at times serious injuries 
on this crop. 
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Investigations into the geographical distribu- 
tion of diseases have proved that the whole world 
has suffered from a pestilence which is at home 
only in the delta of the Ganges; while in com- 
parative pathology we may establish the fact that 
some epidemic disease of the human race belongs 
primarily to a domestic animal, in whose body it 
can be most satisfactorily dealt with. 

This country, but fortunately not our own State 
in our own time, has suffered severely, and may 
suffer again in this year even, from a pestilence 
which is endemic at one or two ports only in the 
Gulf of Mexico. Yellow fever is a disease which 
owes most of its terrors to sanitary neglect ; and 
so long as the port of Havana is allowed to remain 
in its filthy condition, a permanent culture ground 
for the disease, so long will our whole Southern 
seaboard suffer from occasional panic, and what 
is worse still, from the state of negligent exhaus- 
tion that always follows a fit of panic. 

If it were possible to control by inspection the 
admission of yellow fever through the regular 
channels of commerce, it certainly would not be 
possible to close the doors by which it may be 
smuggled in. It is a constant warning, as all 
epidemics fortunately are, of the need of clean- 
liness, and the warning has evidently not been 
everywhere heeded. But it is to be hoped that 
statesmen may find a proper subject for interna- 
tional consideration in the question whether any 
country should be allowed to maintain wantonly 
at our very doors an unnecessary source of harm 
to our lives and property. 
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In the comparative pathology of the communi- 
cable diseases, no disease has attracted more . 
attention to itself than rabies. The tragic features 
of the final struggle, the long uncertainty as to 
the outbreak, and the failure of medicine to cure 
it, have invested it at all times with features of 
special interest. 

The real protection afforded by the inoculations 
of Pasteur has been therefore gratefully acknow- 
ledged by our profession and by the people ; and 
is the splendid crown of a life of magnificent 
service to mankind. But, even in this disease, 
_ Prussia, with twenty-eight million inhabitants, by 
a system which deals with the dog first, and keeps 
the animal at all times under proper restraint, and 
in case of disease under care of a veterinary sur- 
geon, has a record of fewer deaths from rabies, 
through a number of years, than the city of Paris 
alone from cases originating there. 

In Paris, notoriously, whatever laws exist rela- 
tive to dogs and the necessary control of them are 
not strictly enforced. 

For our public health service, then, we must 
have, in the first place, a scientific knowledge of 
the infecting principles of the communicable dis- 
eases, in order that we may discover whence they 
come and how they increase and live. We must 
be enabled to separate the sick from the well ; 
each case is a public danger, of which a public 
officer should be notified. Each patient must be 
made to understand that it is his duty to protect 
the community as best he can. If he is ignorant, 





MEDICINE IN MASSACHUSETTS. 373 


instruct him ; if he is negligent, punish him ; and 
while he is helpless, support him. 

The interests of the State, the city, and the 
individual, in questions of public health, cannot 
be separated. We often hear this subject spoken 
of as though the topics of public and private 
health were essentially distinct. There can be no 
distinction ; whatever affects injuriously the indi- 
vidual must of necessity produce the same changes 
in all others in like circumstances. The duty of 
the citizen is to avoid the doing of those things 
which may work an injury to his neighbor’s health ; 
and this obligation the State must enforce. But 
the interference of the State is only desirable 
when there is a sufficient foundation of actual 
knowledge, gained either by observation or ex- 
periment, upon which can be safely established a 
body of laws. 

These facts and the interpretation of them are 
properly the work of experts, who are, almost of 
necessity, members of the medical profession. 

It is in the direction of a better preparation of 
members of the medical profession for this expert 
work that the State can render essential aid. No 
public interest is of so great importance as the 
protection of health, and there is no other public 
interest for which the State expends so little. 

For the practitioner of medicine there is the 
sure prospect, if possessed of fair intelligence, 
good education, and industry, that he will obtain 
an honorable place in the world and a decent 
maintenance. For him who devotes himself to 
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the study of preventive medicine there is, at pre- 
sent, no prospect of employment in any place 
which the State or the city considers as deserving 
any compensation above that of a purely adminis- 
trative office, which pre-supposes no unusual or 
expensive preparation for its proper management. 
This is an unpleasant contrast with the wiser 
management of countries where the value of 
human life is better recognized. 

Let me not be understood to include in the 
positions, for which all adequate compensation is 
claimed, either our State or local boards of health. 
These boards have been made up of men, not of 
our profession alone, but of representatives of all 
the busy occupations of the world ; they have 
freely given their services in the past, they are 
doing so in even greater measure to-day, and will 
undoubtedly continue to do so in the future. 

But unpaid service such as this should not in 
vain ask for the right to adequately reward the de- 
votion and intelligence of the responsible officers, 
upon whom must rest the administration of some 
of the most serious functions of government, which 
can only be performed by an expert of thorough 
training ; and though this work were an hundred 
times more costly than it is, it would still be less 
than the useless wastes of human life and pecu- 
niary expenditure caused by sanitary neglect. 

But it has, I hope, been also made plain that 
the one force, upon which more than any other 
future reliance is to be placed, is the better edu- 
cation of the people in sanitary matters. In too 
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many directions they have hitherto been unable 
to speak for themselves. Everything that con- 
cerns the general health has been regarded as a 
mystery only to be approached by those who have 
had some peculiar initiation. But we have cer- 
tainly now arrived at a stage in our progress 
where we can designate certain conditions as es- 
sential to good health, and sufficiently simple to 
be the property of all. — 

Disinfection, the essential qualities of which are 
now understood better than before, is seen to 
have no surer foundation than systematic clean- 
liness down to the minutest details. 

The attempt to thoroughly disinfect, by means 
of chemical agents, any considerable space or any 
large object is well nigh hopeless. In many in- 
stances the attempt to purify by some bad-smell- 
ing preparation is positively dangerous, from the 
false sense of security conferred by the process. 
Let me not be understood to discourage the at- 
tempt to deal with limited quantities and individ- 
uals by means of chemical disinfectants ; but in 
proportion as we try to deal with indefinite things 
does our work cease to have a definite value. 

Thorough washing with soap and water has 
been shown by experience in the laundries of pest- 
houses to be fully as efficacious as the most elab- 
orate treatment. with chemical disinfectants. For 
such objects as cannot be washed, heat above two 
hundred and twelve degrees, exposure to sun and 
air, beating in open places, have effected the same 
result. The thorough cleansing of the walls and 
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exposed surfaces of infected rooms, with a gen- 
erous supply of fresh air, has apparently answered 
as well as the most elaborate diffusion of disin- 
fecting gases. 

In dealing with the patient, however, there is 
some excretion from the body or some definite 
particle which bears the infection, and can be 
destroyed and must be destroyed if possible. This 
destruction may be accomplished by chemicals, 
or by heat, or better still by fire, It is true in 
this as it is in the practice of ventilation for the 
removal of foul odors, that it is much easier to 
conduct away the stench before a large room is 
polluted by it, than to change all the air in the 
apartment itself. 

Mr. John Simon, many years ago, suggested 
that the troublesome question of a separate isola- 
tion ward in a hospital would be answered if suf- 
ficient separate ventilation outwards could be 
obtained for the bed of each patient, by bringing it 
into connection with an outward ventilating shaft. 
In one hospital at least this has been accomplished 
by making a direct connection between the inte- 
rior of the bed and the ventilating system of the 
building ; the apparatus is quite simple, as all 
practicable systems of ventilation should be, and 
has at least answered the purpose of remov- 
ing one disagreeable odor without introducing 
another. 

While indicating a few of the directions in 
which public health authorities have undertaken 
to provide relief for existing sanitary defects, or 
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to obviate the injurious influences inseparable 
from the growth of population, I am conscious 
that many things have been omitted which are 
substantial gains to our power of dealing with 
disease, both from the side of the physician as in- 
dividual, and from the point of view of the public 
health authority. But enough have been enu- 
merated to prove that there can be no separation 
of interests. The individual will surely not need- 
lessly suffer when the community as a whole is so 
far protected as mortal hand can protect. But 
there will be the unending struggle, for all that, 
in which our profession can bring relief to the 
suffering, hope to the hopeless, and strength to 
the weak. 


During many years it was the pious and gra- 
cious custom for the reader of your annual address 
to briefly commemorate the services of the mem- 
bers of this Society who had died during the 
year. 

The Massachusetts Medical Society now num- 
bers nearly eighteen hundred members. Thirty- 
nine who were with us a year ago wili meet here 
no more. It is not possible in the few minutes 
at my disposal to name each one of them. 

They lived active, devoted and unselfish lives ; 
not many of them were known in the great world, 
and very few of them had acquired more than a 
modest competence ; but among them were those 
who had fairly earned the title of “the good phy- 
sician” by qualities which are recognized and 
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honored now as they always have been since the 
time when their possession deified the Father of 
Medicine. 

Some had been more especially known to us 
and the public for the attention which they had 
bestowed upon measures for the improvement of 
the public health ; but no one of them had hesi- 
tated to contribute what he could for the protec- 
tion of all, well knowing that herein lay the best 
security for the well-being of each part. 

The figures of their ages are the measure of 
their sacrifices ; length of days is more rarely 
given to him who practises our profession than 
to any other of the so-called learned occupations 
of men. But what reward had they, and what 
shall be ours ? Let our own poet speak :— 

“In life’s uneven road 
Our willing hands have eased our brothers’ load ; 
Pain was our teacher, speaking to the heart, 
Mother of pity, nurse of pitying art ; 
Our lesson learned, we reached the peaceful shore 
Where the pale sufferer asks our aid no more,— 


These gracious words our welcome, our reward, 
Ye served your brothers ; ye have served your Lord.” 
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MODERN METHODS IN TEACHING 
CLINICAL OBSTETRICS. 


In consideration of the great advances which have been 
made during the last few years, in the methods of instruction 
in clinical obstetrics in Harvard University, it has been 
thought that a brief account of the system now in use might 
be of interest to the general profession, especially in view of 
the marked decrease in the death-rate which has followed its 
adoption, as evidenced by the results of the work done by 
the students during a calendar year. 

The material at our disposal is that furnished by the out- 
patient department of the Boston Lying-in Hospital and the 
obstetric department of the Boston Dispensary, and the 
increase in these clinics during the last few years has been 
so great that, in spite of the increased size of the class, we 
are able to-day to supply to each student an amount of 
clinical material which was unthought of a few years ago. 

It may be mentioned in passing that the clinic has grown 
from about 250 cases in 1886 to more than 500 in 1888, 
and almost 300 in the six months of 1889 which have 
already elapsed, all of which cases are confined under the 
observation of the students, who have also the privilege of 
assisting at the many and often difficult operative deliveries 
which constantly occur. Remembering that our classes 
rarely exceed a total of 75 men, it will be observed that they 
attend upon an average about 7 cases a-piece,—one espe- 
cially enthusiastic man in this year’s class having delivered 22 
women during the year. In addition to this, a recent enlarge- 
ment of the department has enabled us to give detailed clinical 

27 
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instruction to each student; and it is to this more careful 
superintendence of their work and to its more thorough 
systematization that we attribute the improvement in our 
results. 

The mechanism by which the clinic is managed is as 
follows: the hospital has fitted up two rooms for the use of 
its out-patient department, one in the hospital building, and 
one at the South End of the city, and has kindly allowed 
the patients of the dispensary to be attended from these 
rooms on an equal footing with those under its own charge. 
Two students are constantly in residence at each of these 
rooms, and more are supplied if a press of cases makes it 


necessary. 

These opportunities are so arranged that each student 
receives during his third year an appointment as externe to 
the hospital, the terms of service being so altered from time 


to time as to secure a substantial equality in the number of 
cases attended. 

When a pregnant woman applies either to the hospital or 
to the dispensary for care during her confinement, as an out- 
patient, her name, address, and expected date of confinement 
are forwarded to Dr. C. M. Green, the Instructor in Obstet- 
rics at the School, and she is assigned by him to the out- 
patient room nearest her residence. She is at once visited 
by the senior student then on duty, who takes her history, 
re-ascertains the probable date of confinement, directs her 
to send for him as soon as labor appears or sooner if 
any complication of pregnancy arises, and files her card in 
its place among the applications at the room. In most 
cases she is not seen again until she sends in labor. She is 
then at once visited by the senior student on duty at the 
time, who explains the absence of the man she had previ- 
‘ously seen, and assumes the charge of the case. 

Each student is required by the school to return to Dr. 
Green a full and carefully written report of at least 4 cases 
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which he has personally attended during labor and conva- 
lescence, and it is further required that he should have 
received personal instruction at the bedside of at least one of 
these cases from one of the Assistants in Obstetrics, namely, 
Dr. C. W. Townsend or the writer. 

This clinical instruction is given whenever possible on 
the first case attended by the student, and is intended to 
include both the abdominal and vaginal examinations, at a 
time when labor is sufficiently advanced to allow a satisfactory 
diagnosis of position to be made from either. Whenever 
it is possible, the care of the perineum and the expression 
of the placenta are also demonstrated. To this is added a 
few words of clinical teaching illustrating any points of 
special interest in the individual case, and finally, the 
student is required to repeat the examination and is cross- 
questioned about it, in order to make sure that he under- 
stands the instruction which he has received. He is 
required to present his request for instruction upon a 
printed blank, which he is expected to fill out in full so 
fur as the stage of labor permits, and he is always aware 
that the blanks are to be saved and their excellencies or 
faults commented upon before the class ; his name of course 
being suppressed. 

Though instances occur in which the student’s diagnosis 
is found to be incorrect, they are surprisingly rare when we 
remember the inexperience of the men, and we are con- 
stantly surprised to see the care and intelligence which is 
manifested in the filling out of these blank requests. 

The accuracy of their results from abdominal palpation is 
particularly gratifying, and we regard it as one of the most 
important advances which have been made in our teaching, 
that our students enter upon practice with so thorough an 
equipment in a method of diagnosis which has until lately 
been completly neglected by the profession at large. We 
find that the students are in general inclined to place nearly 





3884 MODERN METHODS IN TEACHING 


as much reliance upon the abdominal as upon the vaginal 
examination, an impression which is I think shared by most 
men who have given the subject special attention, but 
which was hardly to have been expected a priori from in- 
experienced men. It is however in palpation especially that 
the gain which follows personal instruction is most plainly 
to be seen. 

A student who has once had abdominal palpation demon- 
strated to him is much more likely to make a reliable 
diagnosis in this way in his later cases, than one who by 
some accident does not receive this instruction till toward 


the end of his series. 

He is taught to examine the abdomen after the following 
manner: the physician should stand at the bed-side of 
the patient facing towards her feet as she lies upon her back. 
The hands are placed upon the abdomen, one on each side 


of the fundus, and pressed gently inward till the resistance 
of the uterine wall is felt. In a very fat or rigid abdomen, 
it may be impossible to perceive anything more than that a 
sense of greater resistance is found upon that side to which 
the solid back of the child is directed, but in most cases 
gentle movements of the hand up and down while pressed 
against the uterus in this way will detect the inequalities due 
to the foetal small parts upon one or the other side. The 
finger tips of each hand are next pressed deeply into the 
inguinal regions in search of the foetal head as it rests upon 
the superior strait, care being taken to make the motion 
by which this is done gradual, and devoid of sharp or jerky 
movement. With a well flexed head the greatest resistance 
should be found on the side to which the face is directed, 
and should therefore correspond to the side on which the 
foetal limbs were found. Any lack of such correspondence 
should awaken suspicion as to the correctness of one or the 
other observation, or if both are verified would suggest the 
presentation of a brow or extended head. 
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If the resistance of the head is not felt in the inguinal 
region, the upper extremity of the foetus should be carefully 
examined in order to exclude the possibility of a breech 
presentation, in which case the head is of course at the 
fundus and may be distinguished either by its separation 
from the trunk of the foetus by a sulcus which corresponds 
to the site of the neck, or by the fact that the head is more 
mobile upon the trunk than the breech. 

The site of the foetal heart as found by auscultation 
furnishes a further guide in diagnosis, its greatest intensity 
being always heard over the feetal back, with the single 
exception of face presentations. The abdominal examina- 
tion having been completed and a diagnosis made, the next 
duty is to confirm or revise that diagnosis by comparing it 
with the results of a vaginal examination. But before this 
is made the students are required to disinfect the hands 
after the following method: the hands are thoroughly 
washed with soap and water, carefully scrubbed with a nail 
brush in a solution of corrosive sublimate of a strength of 
1 to 3500, and then anointed with eucalyptus vaseline, 
a. e., a mixture of eucalyptus oil and vaseline in the pro- 
portion of'a drachm to an ounce. 

Then as the finger enters the vagina, the student is 
required to notice successively the width of the vulva and 
vagina, the condition of the rectum, and position of the 
coccyx, before determining the character and degree of 
dilatation of the os. This having been determined, he is to 
make his diagnosis of position from the fontanelles 
and sutures, remembering that the small fontanelle is to 
be recognized as the meeting place of three sutures, and 
that the position of the head is to be determined less by 
the position of that fontanelle in the pelvis than by following 
as many sutures as possible to their terminations, one of 
them ending in the great fontanelle, while each of the others 
is lost in the vicinity of an ear. 
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If both fontanelles are found, the position of the head is 
determined by the direction of the sagittal suture which con- 
nects them, while if only the ears are found a careful 
determination of the direction in which their flaps point, 
enables us to ascertain the direction in which the occiput 
must lie. 

The height of the head in the pelvis is another point 
which should always be ascertained, and is found by passing 
the finger to that point at which the head is found to be in 
immediate contact with the pelvic wall, which poiut is 
necessarily situated at or about the greatest diameter of the 
foetal head. The pulp of the finger is then turned towards 
the pelvic wall, in order to determine at what part of that 
wall this diameter of the head is found. 

The student is expected to have at least made the attempt 
to ascertain all these points before the arrival of his instruc- 
tor, who then repeats the examination, demonstrates to him 
any defects in his observations, and encourages him to 
repeat them till he is certain of the facts. 

His armament for the work consists of a bottle of cor- 
rosive sublimate in tablets, a box of eucalyptus vaseline, a 
nail brush, a Davidson’s syringe, a long English webbing 
male catheter, and a stethoscope; to which are added 
bottles containing laudanum, fluid extract of ergot and a 
solution of chloral, together with any minor conveniences 


which he may think necessary. If an abundant or foul 


vaginal discharge is present, the vagina is thoroughly 
douched with the sublimate solution at the beginning of 
labor, but in clean cases no douche is given till after the 
delivery of the placenta, although every case receives a 
douche at that time. Under ordinary circumstances, that is 
if no suspicious symptoms appear, nothing more is attempted 
except a daily washing of the external genitals and the use 
of as clean napkins as are obtainable. 

No difference is made as to antiseptic precautions between 
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operative and normal cases, except that after version, man- 
ual removal of a placenta, or any intrauterine operation, 
if from hurry or other cause there is any doubt about the 
thoroughness of the antisepsis used, an intrauterine injection 
of 1 to 4000 corrosive sublimate solution, followed by a few 
ounces of a weak carbolic solution, is sometimes used. This 
is however rare. This attempt at surgical cleanliness of 
everything which approaches the vulva, and the use of one, 
or at most two vaginal douches during labor, is all that is 
done in the way of antisepsis, since it is impossible for us to 
attempt any such complete antisepsis during convalescence, 
as is done within the wards of the hospital ; but this simple 
and somewhat rough system has reduced the mortality from 
sepsis in our clinic, from a very high one in former years to 
.002 in 1887, and nothing in 1888. 

The interest of the relation of our antiseptic system to 
our results seems to me so great, however, that a more com- 
plete consideration of its effect upon the results had perhaps 
best be deferred to the report of cases which is to follow. 

The 447 cases confined in 1887 included a somewhat 
unusually large proportion of interesting deliveries, but as 
most of these have already been reported in detail, I have 
thought it best to restrict myself here to a merely statistical 
report of the year’s work. 

Of the 447 women, 446 were discharged well. One 
died, a case which will be spoken of later. 451 children 
were delivered, there being 4 cases of twins. 

Of these, 7 were non-viable, 7. e., were born after less 
than 7 months gestation; 4 were born, macerated ; 12 or 
2.6% were stillborn, unmacerated; 10 or 2.2% were born 
alive but died before discharge, while 418 or 95.2%,' were 
discharged alive. 


a Of those born viable and unmacerated. The probable cause of death, or 
of stillbirth, in each case, is shown in the table. 
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TasBLe I.—StTILL-BIRTHS. 
Still-born, 12. 


Craniotomy 

Prolapsed Funis 

Placenta Previa 

Premature. ° ; : 

Hydrocephalus 

Delay in extracting head after version (universally 
contracted, flat pelvis) : 

Delay in extr: acting head after.a breech presentation 

Delay in extracting rye, ° ‘ 

Unknown 


Total, 


TasLe Il.—Fartat Deatus. 
Deaths, 10. 


Accident, 8d day : 

Exposure to cold by family ° 

Unknown (foul play ?) 

Premature (after 14 hours, 12 hours, and 45 min- 
utes respectively) . 

Congenital Syphilis . ; . . 

Hematophilia ° 

Icterus Neonatorum (marasmus) 

Asthenia 


Healthy 
children. 


Total, 


The average length of labor was computed and gives 
about the usual result. . 





| Length of 
Atterm. labor atterm 

| reported in. 

| 
Multipare, 13 | 313 288 11 hours, 8 min. 


Primipare, 4 99 | 90 |20 hours, 8 min. 


Prema- 
ture. 


Average duration 
of labor. 








13 hours, 45 min. 





Unknown, 























Total, 
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The reported weights of the children shows, as usual, 
that the children of multipare were slightly heavier than 
those of primipare. 


Taste IV.—Weienut or CHILDREN. 





Average weight. 


7 Ib. 93. 
7 Ib. 63. 


Weight reported in. 





Children of Multipare, 305 


“ Primipare, 96 








TaBLe V.—Sex or CHILDREN. 





Males 204 
Females ‘ ‘ ee 4 8 
Unreported ; 36 


Total, 451 











The nationality of the mothers is shown by 
Taste VI. 





Birth place. 


Sweden and 

Norway, 10 
Italy and 

Portugal, 10 


Birth place. 
Treland, 101 
United States, 94 
Poland, 57 
Russia, 





Germany and 
Austria, 


Canada, 
England, 





Total, 401 
Scattering and 
unknown, 46 


Total, 447 








almost 


The Poles, Russians, Germans and Austrians, 
without exception Jews, present few if any marks of dis- 
tinction, and may perhaps fairly be classed together, num- 
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bering in all 140 cases, or 35% of the total number. The 
Irish make up about 25% of the whole; the natives of the 
United States and Canada about 30% ; and it is hoped that 
in future years, and with a larger number of cases, an in- 
quiry into the characteristics of labor and the frequency of 
contracted pelvis in the different nationalities may become 
possible. 


TaB_LeE VII. 


Labor was Natural in . . 412! 
Operative in . . A . . . « 8 


The nature of the 35 operative cases is shown by— 


Tasie VIII. 


Extraction of Breech 

Low Forceps . 

High Forceps . 

*Version . 

®Craniotomy . . . ; 


TaBLeE [X.—ExtTRACTION oF BREECH. 





| 
| 





Well. |No progress for 3 hours. 
Still. |Failing foetalheart. Delay 
with head. 
. {Extraction of extended) 
arms. 
Inertia Uteri. 
Foot at vulva, breech in) 
iliac fossa (oblique pre-| 
sentation), no progress. 
cove | 8-8 | eee R. Inertia Uteri. 
Yes. | 3-0 |7 ms. R. | Still. |Macerated foetus, rigid 08.) 
3-0 | 7 ms. R. ‘¢ |Macerated foetus, rigid 08. | 


9-12 


Remarks. 
| 
| 


8-12 


8-0 
5-3 


Ht om EE | Operator. 


| 
| 


























1 Including natural deliveries of the breech in 6 cases, of which 4 were 
premature. 

2 ‘T'wo preceded by an unsuccessful application of high forceps. 

3 One preceded by an unsuccessful application of high forceps, and one pre- 
ceded by an unsuccessful application of high forceps, followed by version, with 
perforation of the after-coming head. 

¢ H.=House-physician, B. L. H. S,—Student. R.—Reynolds. 





CLINICAL OBSTETRICS. 


SuMMARY. 
At term ; = 
Premature ‘ 
Stillborn, macerated 
Children “ unmacerated 
Discharged well . 
Mothers “6 soar 


TasLeE X.—Low Forceps. 





Remarks. 


Nation- 
ality. 








Polish. . Manual flexation of extended 
head. Forceps applied ob- 
liquely. Head rotated within 
them. 
Trish. Prolonged 1st stage. Mother 
died on 6th day. Head rota- 
ted by pains, but delayed by 
rigid perineum. 
Russian. ~L.A. Eclampsia, one mild convul- 
sion. Extreme cedema of 
vulva. No urine for 4 hours 
before delivery, then by cath- 
eter dr. j., which contained 
abundant casts and Hy al- 
bumen. Good and rapid con- 
valescence, without convul- 
sions, under warm pack and 
pot. acet. 

German. Long 2d stage. Feetal heart 
170. Maternal pulse rapid 
and rising. 

Inertia uteri. 

“ id 


Head already rotated, but de- 
layed by perineum. 
German. Rigid perineum. 

-S. 6-0 . Absolute inertia for 2 hours. 
Head on perinzum at 8 mos. 
~ 5-0 5 Long ist stage at7 mos. Head 
low, os two-thirds dilated. 
Rapid rise of pulse and tem- 
3 perature. 

Irish. 54-35 R. Rigid perineum. 

Russian. | 20-10 H. 5 be 
U.s. 37-30 H. | “ “ 
| 





























1 R.=Reynolds. T.—Townsend. H.—House physician, B. L. H. 


SuMMARY. 


Discharged well 
Mothers | Died . 5 : 


Primipare, 11 

Multiparae, 2 

= — Total, 
otal, 13] Children discharged well . 


Rh entemearecrenanesiuinidialtssialilall 
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Extended head 
Eclampsia_ . 
Rigid soft parts 
Tnertia : 


Indications. 


. 1 
aie | 


8 Pelves all normal. 


Total, 13 


TasLe XI.—HicH Forceps. 





Position 
Weight of 
Child. 


Number of 
pregnancy. 


Remarks. 





| Operator.? 


o 
& 


Polish. 


English 




















= | 


Justo-minor. 
Spines 9} in. 
Crests 10} in. 
Ext. copj. i in. 
Diag. “ 4}in. 
Symph. 1 in. 
Trueconj.3X%in 
Normal. 





Low attachment of 
placenta. Labor at 
8 mos. Rather se- 
vere hemorrhage. 
Head high. Os two- 
thirds dilated. 


Rising pulse and tem- 
perature. 


Head engaged. No 
progress for 3 hours. 


Fibroid in lower uter- 
ine segment, and 
tight constriction 
ring about neck. 
Manualflexationand 
version were tried 
but abandoned as 
impossible. Manual 
extension to a face 

M.D. A.) was then 
one, and forceps 
were then applied 
successfully. 

On arrival—head en- 

ged, funis pro- 
apsed and pulseless, 
foetal heart beating. 
Child extracted rap- 
idly, but was still. 











1 R.=Reynolds. T.=Townsend. G.=Green. 


SuMMARY. 
Indications. 


Low attachment of placenta 


Justo-minor pelvis . ‘ 
Brow-presentation 
Prolapsed funis .. ° 


Total, 


1 
1 
1 
1 
4 


“ 
Catieee { still-born 


Mothers discharged well 4 


“ 3 
1 
4 


Total, 








Weight of 
Child. 


Operator.1 | 


Number of 


XII.—Verston. 


Remarks. 





Norwegian. 
U. States. 


Canadian. 


Irish. 


Russian. 


U. States. 

















Head 
0. D.P. 


Transverse 
Sc. L. P. 
Transverse 
Sc. L. P. 
Breech 
8S. D.A. 


Head 
0. L. A. 








Po 


*» | pregnancy. | 


wo 





Diag. conj. 4} in. 
Symph. long, 4} in. 
True conj. 34 in. 

( Universally contract- 

ed, flat. 

Spines 93 in. 
Crests 11 in. 
Ext. conj. 8 in. 
Diag. conj. 4} in. 
Symph.low and erect. 
True conj. 33 in. 
Normal. 


{ Simple flat 
{ 


Well. 

Born alive, but 
died after 14 
hours (prema- 
ture). 


Still. 


Still. 











ee ee een eneees 


see eeesesseeee 


Axis-traction 
failed. 


Axis-traction 
failed. 


Delay. 


Antepartum peritonitis at 7 months. 
Labor appeared spontaneously, but’ 
did not progress, and patient begin- 
ning to fail, the os was manually 
dilated, and child extracted. 

Placenta previa partialis. On arrival 
—child dead, severe hemorrhage 
going on. Manual dilatation and 
slow extraction. 

Presentation of hand and cord. On 
arrival—child dead. Waters es- 
caped. Marked retraction of uterus. 

Twins.—Ist twin, transverse, waters 


gone. Cephalic version impossible,| 


podalic — accomplished. 2d 
twin, breech, immediate extraction. 

Version rendered difficult by constric- 
tion ring. Extraction of head very 
difficult. Head movable above brow 
at time of operation. 

Slight constriction ring about neck. 
Head movable. Version difficult. 
Extraction very difficult. Delay 
with head. Externa' measurements 
increased by great fatness of pa- 
tient. Three previous normal la- 
bors, with living children. 





Placenta previa centralis. At 7 
months profuse hemorrhage with- 
out pains. On_ arrival—patient 
(colored) collapsed and still flowing. 
Os undilated. Manual dilatation 
(40 min.), version and extraction 
(5 min.). 





| 








died 


, 


Transverse 


Mothers discha 


n (3 dead before operation), 4 


n 
£ 
> 
# 
9) 
g 
= 
EH 
— 


ay,1. Total, 8. 


’ 


Del 


ged well, 3; stillbor 


, 


Contracted Pelves, 2 


m Peritonitis, 1 


dischar; 


Ante-partu 


entation, 2; 
Children 


4. 
mature), 1, 


SUMMARY.—Indications 


Pres: 
well 
(pre 


Reynolds. T.—Townsend. 


R= 


1 G.=Green. 





TaBLe XIII.—Cranrioromy. 








Remarks. 


Position. 
Number of 
pregnancy. 

Version. 
Operator.) 





{ Universally contract-| Axis 


F 


After failure of forceps Prof. 


German, 


Spines 94 in. 
Crests 104 in. 

| Ext. conj. 7 in. 
Diag. conj. 4 in. 


| ed, flat. 


traction 
failed. 





Performed. 


Craniotomy &c. 


Richardson was called in con- 
sultation, and did version on 
the chance of saving the child, 
but failed to extract the head, 
which was then perforated. 


(True conj. 34 in. after-coming head. 


( Justo-minor. Axis 
Spines 9 in. traction) 
Crests 10% in. (Brens) Cesarian section considered, 

Russian. 4 Ext. conj. 634 in, fuiled. but ruled out by exhaustion of, 

Diag. conj. 4 in. uterus. Head free above brim. 
Symph. 2 in. Forceps applied as routine 

UTrue conj. 3 in. measure. Extraction of per- 

forated head occupied 2 hours. 

Extraction of body very diffi- 

cult. Rapid recovery. (4 ril, 

1888, delivered of living child at 

8 months by induction of labor 

and high forceps.) 


Not seen till late in labor. Dr. 
Green called in consultation 


SuMMARY. 


d well 






































1 R.=Reynolds. R’n=Richardson. 


contracted flat pelves 





o 
4 
— 
ise) 
o 
= 
i 
& 
Z 
lanl 
DM 
f=) 
fey 
ee) 
B 
= 
) 
Z 
fon 
<3) 
a 
© 
= 


Indications. 
Universally 
Mothers, discharge 
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The especial interest of these cases lies, to me, in the low 
death-rate from all causes and the infrequency of septi- 
cemia, when these are considered in connection with the 
conditions under which the women are confined, and with 
- the degree of antiseptic precaution observed. 

With one exception, all the conditions which were for- 
merly thought to be conducive to the propagation of 
puerperal fever are present in a marked degree. The 
women are not congregated together in a Lying-in Hospital, 
but they are almost without exception filthy, ill nourished, 
and over worked. ‘They are confined in rooms, the filth, 
squalor and ‘utterly unsanitary condition of which often beg- 
gars description, and are attended for the most part by entirely 
inexperienced men; yet the proportion of even mild sepsis 
has been kept below one per cent., and the maternal death- 
rate from all causes has been below one fourth of one per 
cent., while the foetal death-rate was less than five per cent. ; 
and this in connection with the fact that in former years, in 
the same clinic and under the same circumstances, the death- 
rate from septicemia was extremely high. 

We who are observing the clinic from day to day, can 
only say that in our opinion the antiseptic system employed, 
imperfect though it may be, is the only change in the 
conditions, and that it must be held responsible for the 
improvement which we see. 

It is manifestly impossible under the conditions of our 
clinic to carry out in full the system of antiseptic irrigation 
and vulva pads advocated by Garrigues and Richardson, 
and now so generally adopted, at least by institutions and 
by those especially interested in obstetrics, but we have 
taken advantage of one of the principles laid down by these 
authorities, 7. e., that if the labor is antiseptically conducted 
and the passages are made thoroughly aseptic at the end of 
labor, the natural yalve-like action of the vulva and the 
constant outflow of the lochia tend to ward off and drain 
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away the contagium, unless it be afterward artificially intro- 
duced by a meddlesome finger or instrument. Prof. Richard- 
son further suggests that the common and indeed neces- 
sary habit of these women in rising to pass urine and faces 
undoubtedly tends, in spite of its other disadvantages, to 
promote a frequent and thorough drainage of the vagina. 

The value of even so imperfect a system is, I think, well 
shown by the results of any one of the last three years’ 
work. ‘The statistics of 1887 have been selected because 
they were already at hand, and not because that year was in 
any sense the best.’ 

During that year we had four cases of septicemia; but 
before proceeding to describe them, it may be proper to 
first define the sense in which this word “septicaemia” is 
used here; which is, that though every rise of temperature 
should clinically be considered sepsis until another sufficient 
cause is found for it, yet only those cases are reported as 
such in which the temperature was above 100° for several 
consecutive days, and in which a collection of one more such 
symptoms as marked uterine tenderness, delayed involution, 
scanty secretion of milk, foul lochia, or the so-called 
diphtheritic patches in the vagina, appeared synchronously 
with the temperature. 

Under this definition we had but four cases of septicaemia 
during 1887, and in connection with a report of these cases 
it seems proper to speak briefly of our routine treatment of 
that condition. 

When the report of a high temperature is brought to us, 
the patient is visited by the assistant on duty at the time, 
and if after the lapse of 24 to 48 hours the temperature is 
still high and no cause other than sepsis is discernible, a 
speculum examination is made, any diphtheritic patch that 
is found is dusted with iodoform, or if there is much uterine 


’ In 1888 there was no maternal death from any cause, and we have recently 
confined more than 800 cases consecutively, without a death. 
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tenderness or a foul cervical discharge, an intrauterine 
douche of a 1 to 1000 corrosive, followed by a few ounces 
of a 1 to 100 carbolic solution, is given, and an iodoform 
bougie is passed to the fundus; the remainder of the 
treatment consisting simply in the free use of alcoholic stimu- 
lants and of forced feeding so far as that is possible. 

During 1887 the gray patches were found but three times 
and no intrauterine douche was given. The majority of cases 
in which sepsis is suspected always proving to be merely 
instances of vaginal decomposition of the lochia without 
infection of the endometrium, with very mild and often no 
constitutional symptoms, and promptly relieved by bi-daily 
vaginal douches of the bi-chloride. Such cases are not here 
included under the name of septicemia. 

In the first case to be reported the patient had a chill 
upon the fifth day, and for ten days thereafter- had a variable 
temperature, which was never above 101° and from that 
fell gradually to normal. There were.no gray patches, and 
no very marked uterine tenderness; the lochia were foul 
and scanty, and the milk diminished. The disease was of 
mild type, the prognosis was never thought to be serious, 
and both mother and child were discharged well at the end of 
three weeks. It was found that the student in charge had 
without authority directed an untrained person to give a bi- 
daily vaginal douche of 1 to 3000 corrosive, and that this 
had been done with an old and foul enema syringe. 

In a second case I was myself present accidentally at the 
delivery, and superintended a most stringent use of the 
usual precautions by the attendant, only to find, at the con- 
clusion of the labor, that an cld woman who was present 
had substituted a basin of Cochituate water for the corrosive 
sublimate solution, at a moment when our backs were turned. 
The woman was dirty, the lying-in room was a close and 
foul-smelling tenement, and a rather severe septic cellulitis, 


with gray patches in the vagina, foul lochia, suppressed 
28 
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milk, great prostration, and continued high temperature, 
was the result. The patient though very sick eventually 
recovered. 

The third case was one in which an irregularly high 
temperature for five days, with slightly sour lochia, abundant 
milk, doubtful gray patches in the vagina, and marked 
inflammatory reaction about an old cellulitis, followed by 
good recovery, occurred in a case which had been managed 
by a widwife for some hours before it came into our hands. 

The remaining case is put down as septicemia for the 
sake of fairness, although no diagnosis was ever made. 
The woman was an elderly primipara, who after a lingering 
first stage of four days’ duration was delivered by Dr. Town- 
send by low forceps under full antiseptic precautions. Her 
temperature was high from the time of delivery, and on the 
fourth day rose sharply to 105°, in coincidence with the 
appearance of a general erythema. Lochia sweet though 
scanty, milk scanty, no gray patches, no marked abdominal 
tenderness. Dr. Townsend was unable to make a diagnosis, 
but suspected an attack of one of the acute infectious 
erythemata; the patient then ‘left the clinic, and died the 
next (the 6th) day under the charge of a regular practitioner 
who expresses himself as unable to make a diagnosis, or to 
exclude sepsis. It is included in our list as the only 
death from any cause, although technically discharged alive. 

The lesson which these and other cases have taught us, 
and which I hope may be of interest to others, is that that field 
of practice to which it has been thought that the application 
of antiseptic methods was least practicable, namely, the poor 
practice of partially trained men working among unsanitary 
surroundings, is precisely the field in which, from the preva- 
lence of septicemia, the greatest saving of life and health is to 
be expected, and certainly I can but feel that if any man who 
has thought that the circumstances of his practice made it 
impossible for him to observe antisepsis will but try to take at 
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least as much care as our students do, he will agree with us 
that the feeling that he can go into any hovel admidst the con- 
gregated filth of a family of peasants, and in the stifling heat 
of a city tenement house in August, and do the most serious 
obstetrical operations with an almost complete certainty that 
his care has excluded the ever-prevalent risks of septicemia 
from the list of dangers through which the patient must 
pass; and furthermore when he can go away from such a 
case believing that the patient having recovered well from 
her ether has nothing more to do than to gather her strength 
together for her convalescence, then he will agree with us 
that the attendant lightening of his anxieties is worth ten 
times the trifling trouble which his antisepsis has cost him. 

Nor can any better answer be desired for the objections 
of those few men who still believe in the importance of 
meteorological, constitutional or other autogenetic conditions 
in the causation of childbed fever, than the fact that we have 
now confined more than 1000 consecutive cases under the 
care of students, in the vilest hovels of the city, surrounded 
by filth of every description, and with the insufficient 
nourishment and discomforts under which this class of a city 
population sustains life, and this at all seasons and during 
the varied climatic conditions of a two years’ period; and 
that under all these disadvantages, mere attention to the 
surgical cleanliness of. the patient’s genitals and the attend- 
ant’s fingers has apparently been the chief factor in reducing 
the mortality from all causes to less than 0.1%. 
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ESCHAROTICS IN THE TREATMENT 
OF MALIGNANT DISEASE. 


In reviewing the history of escharotics in the treat- 
ment of cancer, one meets on the one hand with assertion, 
honesty and implicit faith; on the other, with denial, dis- 
honesty and bigotry. Each particular drug has a champion 
ready to defend it by fair means or by foul, and to give a 
just verdict to the claims of each champion is by no means 
an easy task. 

One main fact, however, must be maintained here from 
the very beginning ; escharotics are not best and safest for 
the treatment of cancer in even a fair proportion of cases. 
The knife or the sharp spoon stands preéminently the 
method of treatment, and it will stand so until some specific 
is finally discovered ; but there are a small number of cases 
where the use of the knife is impracticable or impossible, 
or where a fear of its use makes it impracticable; in these, 
caustics, if any treatment is possible, can and ought to be 
used. 

With regard to immunity from recurrence after removal 
by caustics there are no data in all history that warrant 
one to conclude in favor of caustics over the knife; with- 
out question the chances are just as good and just as bad in 
either case, ceteris paribus. 

The best observers are furthermore agreed that where 
the treatuient is undertaken it must be steadily and vigor- 
ously pushed ; not done in a half-hearted manner; and by 


observing proper precautions there should be no especial 
danger. 
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Individual cases and statistics will be avoided in what 
follows; a great many have been carefully analyzed, but 
they are of such a nature that their value in deciding, abso- 
lutely, any question, is almost nz/, and it has seemed best 
to give only general conclusions. The various important 
caustics will be considered in order, and then an outline of 
the history of their uses, together with that of the most 
famous men (both honest and dishonest) connected with 
them. 

Next to the actual cautery which is painful, limited in 
its action, often more dreaded than the knife, and useful 
only in a small proportion of cases, the strongest escha- 
rotics are the mineral acids. Of these nitric acid is most 
generally used. It is energetic but difficult to manage, so 
that ordinarily its employment is limited to the destruction 
of the epidermis over tumors for the subsequent action of 
other escharotics, or to the application in small superficial 
malignant growths. Rubbed up with charpie to a gelatinous 
mass it is more under the control of the surgeon. 

Sulphuric acid mixed with some substance like saffron, 
lampblack, asbestos or sulphate of zinc, was considerably 
used at one time; it makes a dry, black crust that is rapidly 
cast off, but it seems to be inferior to the alkaline caustics. 
Hydrochloric acid and nitro-hydrochloric acid are of less 
value than nitric acid. 

Acetic acid has been used mainly in subcutaneous injec- 
tions into the tumor. This method of using it, though 
probably not original with Broadbent, was strongly advo- 
cated by him in 1866. He was led to its use from noticing 
the effect of the acid on tissues under the microscope ; that 
is, a shrivelling-up of the cancer cells without coagulation 
of the albumen. In 1867 Moore showed before the London 
Pathological Society a cancerous gland that had been in- 
jected, during life, with the acid (1 part to 3 parts water) ; 
the gland consisted of a thin shell with contents of a light 
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brown inodorous pulp containing pools of free oil, while on 
microscopical examination very few cancer-cells were to be 
seen. When successful, apparently a sloughing of the 
tumor takes place with discharge of the cancer elements, 
leaving a clean granulation-wound behind. Tillaux, Mai- 
sonneuve and Langdon, after trial, gave up the method 
as dangerous and inefficient ; of late years, however, Gies, 
Duplouy and a few others have reported marked successes, 
but it is a method not destined to.become very popular ; it 
is intensely painful, and its use is fullowed by a more or 
less prolonged discharge. 

Chromic acid is self-limiting in its action, as it is ren- 
dered inert by reduction to an oxide in the process of 
destruction of the tissues. It is very thorough, does not 
cause very much pain unless impure, and there must be 
cases where its employment would be valuable, care being 
taken to prevent toxic effects or a too deep penetration of 
the tissues. 

Osmic, pyrogallic, salicylic and citric acid do not offer 
claims worthy of consideration, though the latter is said by 
Brandini and many othefs to give relief from the intense 
pain that often accompanies morbid growths. 

Carbolic acid (though not belonging in this series) has 
been used with iodine in uterine cancer by Battey and 
others, who report good results. Its usefulness must, 


however, be very limited. 

Chloride of zinc, the best of any of the metallic chlorides 
and perhaps most useful of any of the potential caustics, 
has been employed in cancerous growths for about one 


hundred and ‘fifty years. All pastes containing this agent 
are practically modifications of the formule of Canquoin. 
Velpeau, Maisonneuve and a host of others have highly 
praised its use, while in our own time we find Butlin 
writing strongly in its favor. Apparently it causes more 
pain than its rival arsenic, yet it is not only more thorough 
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in its effects but hemostatic besides. It may be used in 
varying strengths with some inert substance or with some 
other caustic, like corrosive sublimate, arsenic, chloride of 
antimony, etc. Maisonneuve and Girouard used it rolled 
out into small sticks or arrows which were inserted through 
punctures in the sound skin into the tumor itself; it has 
also been used to a small extent for subcutaneous injection 
in dilute solution. It forms a dry, white seal that sepa- 
rates in about ten days spontaneously, or in less time if a 
poultice is used. The surrounding parts may be protected 
by some greasy substance, and if necessary the slough can 
be scarified down to the underlying morbid tissues, and the 
zinc reipplied until the entire growth is cauterized. 

Sulphate of zinc, in the form of anhydrous powder, is 
highly recommended by Stephen Smith. He first pene- 
trates the skin with a mixture of sulphuric acid and the 
salt, and then after leaving the zinc alone on the growth 
for three or four hours, any liquid residue is removed and a 
poultice applied, the slough separating in five or six days. 
Simpson of Edinburgh also used this agent with good 
results. 

The following acid or neutral caustics may be dismissed 
with a brief mention; the use of any of them is restricted, 
and an extended discussion as to their merits or demerits 
would be out of place. 

Sulphate of copper, dating its use as a caustic from 
the time of Galen, is mild and but rarely used now. 

Corrosive sublimate is very poisonous and of limited 
value. 

Chloride of iron acts very slowly and hardly like an 
escharotic. 

Acid nitrate of mercury may be of service in ulcerated 
growths where a prolonged action is not required. 

Nitrate of silver is of limited value, and permanganate of 
potash is even less escharotic in its action. 
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Chlorate of potash, used by Bergeron, Blondeau and 
later by Burow, is applied in powder to open cancers, and 
although it can hardly be said to have an escharotic action, 
it causes a shrinkage of the tumor besides an absorption of 
infiltration and a diminution of secretion. 

Arsenic (arsenious acid) stands with chloride of zinc 
and caustic potash at the head of useful escharotics. The 
names and varieties of pastes that contain this agent as a 
basis are almost without number, but the simplest are 
undoubtedly the best. The use of the drug in cancer dates 
from the earliest times, and by many modern surgeons it is 
preferable to any other caustic. Some even claim for it a 
special action upon cancerous tissue, whether administered 
internally or externally. When properly applied it is 
harmless, less painful than zine chloride, and easily man- 
aged. Manec investigated about one hundred and fifty 
cases treated by Frére Céme’s paste, and was led to ascribe 
to the drug an elective action; he found that elimination 
takes place in five to eight days, and hence advised that 
the applications be made nine days apart, but if any gen- 
eral, systemic effect is desired this would not seem neces- 
sary. Subcutaneous injection has been tried, but with 
poor results. 

In 1874 the younger Marsden, who with his father was 
surgeon to the London Cancer Hospital, published a trea- , 
tise founded on statistics of a period covering twenty-two 
years and including about six thousand cases, and corrobo- 
rated in great part by the resident physician, Dr. Crombie. 
He used a paste for the most part consisting of one-third 
mucilage of acacia and two-thirds arsenic ; he does not deny 
that a return of the disease may take place, but the treat- 
ment can be applied to so many eases that are out of reach 
of the knife that it is wrong in his eyes to entirely disregard 
a therapeutic agent of so great value. 

His method, which is very simple and has the merit of 
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having been extensively tried, is briefly as follows: Spread 
the surface of the cancer,—not over one square inch how- 
ever at a time,—with the paste; over this apply dry lint, 
any superabundant paste being removed after a space of ten 
minutes. In twenty-four hours there will be swelling and 
redness of the surrounding parts, and a drawing pain last- 
ing one or two days. At the end of two or three days a 
poultice may be constantly applied, a distinct line of demar- 
cation being seen with ulceration, and a fissure separating 
the slough from the healthy tissue. In six to thirty days, 
according to size, the slough comes away leaving a healthy 
cavity. In some cases, it is necessary to apply the paste 
every second or third day until the desired effect is ob- 
tained, but no poultice should be applied until after the 
last application of paste, and no paste should be applied 
after the line of demarcation is formed. From this it is 
easily seen how partial or even bad results may be obtained 
from an unskilful use of the agent. - 

Helmkampff, in an extended article, advises that the 
strength of. the arsensic be not over one-fifth or one-sixth 
that of the paste, lest too much inflammation be excited. 

The extravagant claim made by some that return after 
destruction of a cancer by arsenic in particular is less 
liable to occur than after the use of other caustics or of the 
knife, is not borne out by careful observers. 

Caustic potash is a well-known and efficient escharotic. 
With lime (equal parts) it forms Vienna paste; melted 
and run into leaden moulds it is called Filhos’ caustic. 
Both forms are used considerably in France. Vienna paste 
is more manageable than the potassa alone, as it is less 
powerful and does not deliquesce nor run so much. It is 
rapid in its action, however, and aggressive, and for these 
reasons the milder arsenic is preferred by many. 

Alveloz (aveloz), the acrid juice of one of the Euphorbia- 
cie growing in northern Brazil, has been used by Janvrin 
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in uterine cancer, and a number of good results reported. 
He prefers it to any other caustic in early cases, while even 
in those far advanced it is palliative and diminishes pain ; 
others besides Janvrin have also derived benefit from its 


use. 

A short glance at the history of escharotics and of the 
men that have marked separate eras, either by the benefit 
or harm that they have contributed, will help to show per- 
haps some of the merits that really belong to this much- 


abused subject. 

In the writings of Hippocrates we find mention of the 
use of desiccants and caustics for the purpose of producing 
a superficial slough and of removing the morbid parts in 
indolent and malignant ulcers. One of his applications 
contained hellebore, flakes of copper, arsenic and canthari- 
des, and it seems not improbable that some of the ulcers he 
speaks of were epithelial. 

Galen distinctly advises such caustics as sulphide of cop- 
per, tersulphide of arsenic and quicklime, and in speaking 
of excision of mammary cancer he says that, if it is intended 
to cauterize the remaining roots of the cancer, care must 
be exercised when this occurs near important parts. 

Following Galen, but after a long lapse of years, we 
find Guido “lavish of his encomiums on arsenic;” soon 
after come writers such as Fallopius, Ossenius, Penotus 
and Borellus, each with some particular preparation con- 
taining the same caustic. But it is not until the latter part 
of the 16th century that the use of arsenic as a cancer- 
caustic is at all systematized and placed on a firm footing. 
At this time Fuchs practised with great success in England, 
Germany and Poland; his powder, called by one writer, 
Pulvis Benedictus, was made up of white arsenic ground 
to a fine powder, brandy (aqua vite), a species of worm- 
seed dried in an exposed place and refined (splendidi) 
chimney-soot. All this was finely ground together and 
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kept in a well-covered glass vessel a year before being 
used. 

For nearly two hundred years little progress was 
made. It was a prosperous time for quacks and home 
remedies. Among the latter is the Earl of Arundel’s re- 
cipe, said to have been given him in 1638 by one of a 
family of cancer-curers. Later, in 1714, we find the MS. 
recipe belonging to a family named Pains, with this mar- 
ginal note: “ Used by my Father & Grandfather & Broth- 
ers and known as a thing excellent by long Practice in our 
Family of Pains.” Both of these recipes relied upon 
arsenic for their activity. 

In the middle of the 18th century the famous Plunkett 
flourished. He laid: great stress on the extraction of can- 
cer roots, and his recipe which is also said to have descended 
from his ancestors is interesting as given by Sir Spencer 


Wells :-— 


R. Crowsfoot which grows on low ground, 
one handful, well pounded. 

Dog fennell, 3 sprigs, 

Crude brimstone, 3 middling thimblefuls. 

White arsenic, same quantity. All incorporated well 
in a mortar, then made up into small balls the size 
of nutmegs and dried in the sun. 

He sold the recipe to Guy, a contemporary, and it is 
also at this period and a little later that we hear of Martin, 
Pope, the younger Guy and Davidson—the latter enjoying a 
considerable reputation in our own State. 

It remained for Frére Cdme to crystallize the various 
and blundering methods of using arsenic in malignant 
growths. His paste, originally containing red sulphide of 
mercury, charcoal and dragon’s blood, beside white arsenic, 
was the basis of all future arsenical pastes; it was simpli- 
fied later and adopted into the French Codex. Very many 
cases were treated by Cdme and other enthusiasts, such as 
Rousselot, Dubois, Dupuytren, Maisonneuve and Manec. 
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In 1834 Canquoin communicated to the Royal Academy 
at Paris the results in a number of cases treated by himself 
since 1824, with pastes of which chloride of zinc was the 
basis. Four years later appeared a complete exposé of his 
treatment, and although there is no question as to the 
virtue in his various pastes, the extravagant claims made 
by him must be taken with a good deal of latitude. 

In 1847 Filhos recommended, especially in uterine can- 
cer, the caustic that bears his name; that is, potassa and 
lime melted and run into moulds. This caustic, much prized 
in France for a while, is a slight improvement over the 
time-honored Vienna paste. 

Eight years later, Landolfi, Surgeon-in-chief to the 
Sicilian army, made strong claims for pastes containing 
the chlorides of bromine, zinc, gold and antimony in vari- 
ous degrees of strength; he considered the gold as a 
specific in encephaloid cancer, and internally he gave chlo- 
ride of bromine, fennel and hemlock. Many cases were 
treated under the diagnosis and attendance of Rokitansky, 
Meckel and others, but a commission being appointed to 
investigate the method, decided that it was only a modifi- 
cation of that of Canquoin, besides being more painful and 
not so efficacious. 

At this same time the notorious Dr. Fell, an American 
practising in England, appeared before the public. He 
claimed that his treatment, imparted to him by the Indians, 
was new and depended on Puccoon (blood root) for its 
activity ; it soon came out, however, that he used chloride 
of zinc, but he made such glaringly false statements and 
used the caustic so injudiciously that he brought a storm 
of wrath upon himself from educated, conservative prac- 
titioners. The accounts that the latter give of patients 
that had been through Fell’s hands are simply horrible in 
many cases; in fact they remind one strongly of that 
which takes place under quackery at the present day and 
in our own State. 
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One recalls the story of the Emperor Gallienus cured 
of a sciatica after undergoing a thousand painful experi- 
ments: “Take,” he said to his physician, “ Take, Fabatus, 
two thousand sesterces, but withal, be informed I give 
them not for curing my sciatica, but that thou mayest 
never cure me again.” 

Meanwhile in 1859 one of the most notorious of all 
quacks was holding sway in Paris. This was the so-called 
“Black Doctor,” a negro by the name of Vriés. He soon 
gained a large clinic among the laity, and in order to 
give him a fair trial Velpeau placed sixteen cases under his 
entire charge, at Charité. At the end of three months Vel- 
peau, who had closely watched the cases, reported to the 
Academy, mainly as follows: No cases had been cured ; 
the composition of the specific varied, it being aloes or 
iodine in England, but an inert vegetable powder of some 
kind in Paris; Vriés had no idea of cancer, nor of exam- 


ining a patient; no promises had been fulfilled, and he had 
made false statements to the papers for publication. The 
patients were taken from his care, and later he was im- 
prisoned, but it is needless to say that he had many devoted 
believers and followers. 


A year after this another impostor was claiming atten- 
tion in England; the Rev. Hugh Reed, whose treatment 
consisted in the use of some gas, probably chlorine, together 
with some internal medication that brought on salivation. 
At Reed’s own request, Sir Spencer Wells investigated a 
number of his patients. In six he found no benefit from 
treatment, and in three others there was no cancer. 

In 1870 another fraud, Buchanan, appeared on the 
scene. He claimed to use chlorate of carbon, which he 
sold for $5 per pound, but which later proved to be chlo- 
rate of potash. 

It is needless to name any of the quacks that have flour- 
ished since this date, while the names of the few men that 
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have helped, from higher motives, to keep this method of 
treatment at its proper level can be found in any modern 
text-book of surgery. 

Of the former class all practitioners know at least a few 
by name and deed. A more or less intimate knowledge 
of some of the most notorious in this city serves only to 
emphasize the one great fact that where so-called quacks 
do deserve credit in one case, there are many where they 
cannot be censured too severely. They are grossly ignorant 
of the nature of cancer, and, what is more surprising, of 
the action of the drugs that they use. They look upon the 
regular profession as bigoted and subservient to the tra- 
ditions of European schools, and yet I have failed to hear 
one of them show the least intelligence on subjects in which 
they claim to be specialists. They do cure, so far as any 
one can cure, cancer,—that is willingly granted. When, 
however, one notcrious swindler says that he has cured 
hundreds of cases, while another, his friend and supporter 
too, affirms emphatically and confidentially that the former 
has never cured a single case, but relies on defrauding and 
cheating a fellow quack for his own aggrandizement, it is 
dificult to make up one’s mind that there is truth in any 
of their assertions. In fact, the healthiest sign, to be seen 
now, is the uncompromising condemnation that most quacks 
hold toward others of their kind. I have had too many 
proofs of this to leave any doubt in my mind of the fact. 

An intelligent, skilful use of escharotics on the other 
hand is capable of doing a great deal of good in cases not 
suitable for excision ; it will also serve to bring into good 
repute a method of treatment ignorantly employed by a 
class of men and women that has only selfish, brutal ends 
in view. 

Let this be emphasized by a quotation from Butlin who 
speaks from a considerable experience. He says: “I would 
urge that it (the caustic) be used far more frequently in 
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surgical practice than it hitherto has been. I do not know 
whether it furnishes a better guarantee against recurrence, 
. - « « butit affords quite as good a guarantee, and I fully 
believe that its use is attended with a very small risk to life. 
The prejudice against the use of caustics is in our pro- 
fession very strong, partly because they have fallen for the 
most part into the hands of quacks, partly because we are 
not in the habit of employing them .and are in practice 
equally ignorant of their vices and their virtues.” After 
speaking of the bone-setters, he concludes: “In the same 
way many of our patients with cancer fall, through an ap- 
prehension of the knife, into the hands of cancer-quacks, 
and are treated successfully, at least as successfully as we 
could treat them, by means of caustics. As we have en- 
deavored to meet and defeat the bone-setter, so must we 
meet and defeat the cancer-quack; not by ridiculing his 
methods and refusing to credit the account of his successes, 
but by making his methods our own and by employing 
them with a far better knowledge of disease than he is ever 
likely to attain to.” 

To this might be added that if a specific germ should be 
proven as the cause of this worst of diseases, then we can 
look for some simple germicide that will serve to render all 
present treatment useless and antiquated. 

What could be more earnestly desired by surgeons of 
the present day? 
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ON PAIN IN THE SMALL OF THE BACK 
AND THIGHS. 
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A CONSIDERABLE number of patients complain of pain in 
the back, or hips, the pain being the leading symptom, often 
the only one of which the patient is aware. This class oc- 
curs in all forms of practice, but tends to collect in the 
departments for nervous diseases of our hospitals and dis- 
pensaries. Owing to the paucity of symptoms and the im- 
portance of the diseases represented by these patients, they 
seem worthy of consideration. I shall endeavor to follow 
out the steps in diagnosis and point out certain parts of 
treatment, more especially methods chiefly practised by 
neurologists. 

Naturally the diagnosis is one of differentiation from 
myalgia or neuralgia, The difficulty rests in the fact that 
pain in the nerves is merely a symptom and may be the only 
one of the most diverse complaints. Therefore, the only 
feasible way is to divide the area into parts, and examine 
them seriatim for hidden disease, arriving at a diagnosis of 
myalgia or neuralgia by exclusion. It is my custom to make 
the following divisions : 

The spinal column ; 

Its contents. 

The muscles of the spine. 

The hip joint, 

The nerves of the lumbar region. 
The nerves of the hip. 

The kidneys. 

The ovaries or testes. 

The uterus. 

The descending portion of the colon. 
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The distribution of the pain is of great importance in 
making a start. It may be diffuse, or run in tracts, or 
appear at isolated points along the course of a nerve. If 
diffuse, the patient will probably use the flat of the. hand in 
pointing out its place; if local, the finger tips. In char- 
acter the pain may be constant, intermittent, or paroxysmal ; 
in nature, dull, sharp, shooting, gnawing, burning or 
throbbing. 

Neuralgias, or nerve pains proper, have certain distinctive 
features, They follow the course and distribution of one 
nerve or of more than one. The pain may be referred to the 
terminal fibres, the nerve trunk, or both; or now to one, 
now to the other. 

The pains are not steady but paroxysmal, and often dart 
in lines up or down. They also tend to spread during the 
times of most intensity. 

The pains are not markedly increased by motion unless it 
produces increased pressure or stretching. They are often 
accompanied by paresthesia. 

The nerve trunk is generally tender, a condition most 
easily found at the points of exit,—the tender points of 
Valleix, 

The spines over the roots of the nerve are usually ten- 
der,—tender spines of Trousseau. 

There are often small patches of skin, usually near the 
points of exit, where the intensity of sensibility is increased. 
A touch produces intense pain, the Faradaic brush cannot 
be borne, a small coin at the temperature of the room may 
produce a shiver. 

Flushing or paleness of the painful part is not rare ; also, 
as Nothnagel has’ pointed out, there may be a certain 
amount of anesthesia not only of the painful region but of 
the whole half of the body. Some impairment of motion 
is the rule. 

Besides the characters of nerve pains, with few excep- 
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tions, but little value can be attached to the description 
given by the patient. 

What constitutes pain, its essence, is unknown; neither 
the physiologist or pathologist has yet given an answer. It 
is clear that the final result must be referred to the higher 
perceptive centres of the brain; but pain in the periphery 
rarely arises from disease of the brain. Many authors, as 
Gowers, have advanced the theory that idiopathic neuralgia 
is due to a discharge from the ganglionic cells of the spine. 
The origin of these pains, however, must be classed among 
the unknown ; and for practical purposes, in dealing with 
this subject, it is much better to assume a definite lesion or 
source of irritation of the nerves. In a considerable ‘per- 
centage of cases of neuralgia of this region disease of the 
nerves has been found; in the remainder, the so-called 
idiopathic cases, there is usually a personal, often a family, 
history of some taint, which it is more natural to regard as 
cause than result, and which may act in the periphery where 
it appears to, rather than in the cord. Very likely both are 
at times affected. 

The question of reflected pain is probably closely con- 
nected with the origin of idiopathic pain. The theory, now 
undergoing constant extension, is that local trouble, as of 
the stomach, can produce reflected pain in a distant part, 
as the head. It is, however, only a theory, and does not 
rest on evidence; all sources of a general cause for both 
must be excluded before the theory is accepted. I have 
lately shown, in at least one case, that the blood is altered 
in such a way as to leave plenty of room for local action. 

Besides the group of so-called reflected pains there is 
another small group where the pain is apparently referred 
to a wrong part, simply as the result of lack of training. 
We must not forget that the child seems to practise and to 
learn by study the sources and interpretations uf many of 
its sensations, 
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But passing from the nature of pain to its significance,— 
all cases of pain in the region selected may be divided into 
two classes: the nerve pains, and the diffuse pains. 

The diffuse pains are mostly due to myalgia, and belong 
to the group of lumbagos. If the pain is in the right side 
of the small of the back the probabilities are that we have 
a case of lumbago, so-called muscular rheumatism, before 
us. This probability becomes almost a certainty if there is 
a history of exposure or trauma, diffuse tenderness of the 
long muscles of the spine, or of the quadratus lumborum, 
increased by stooping, and no tender points or cutaneous 
hyperesthesia. Under these conditions it is difficult to 
make a mistake, though the patient is often convinced that 
he has kidney trouble. Neuralgias are excluded by the 
absence of the characters of nerve pain. Disease of the in- 
ternal organs causes bilateral pain, with few exceptions. 

Trouble in or about the kidney must, however, be ex- 
cluded. If inflammatory, there are the fever, deep tender- 
ness best got from in front, and deep boggyness or fluctu- 
ation. With a reasonable amount of care in the physical 
examination danger of a wrong diagnosis is small. The 
only other trouble liable to lead to confusion is that state of 
dull pain in the region of one kidney due to local irri- 
tation as from a calculus. This pain closely simulates lum- 
bago, but is not so dependent on flexion and extension of 
the spine ; is said to be very sensitive to slight jarring motions 
as of riding. Inquiry may bring out a history of acute 
pain due to renal colic, which. finally settles the diagnosis. 

On the left side all that of the right side holds good, ex- 
cept that we have also to consider the pain resulting from 
fecal accumulations near the junction of the transverse 
and descending portions of the colon. Such accumulations 
are common, and give rise to more or less pain usually 
located near the lower left free ribs. Tenderness is less 
marked than in lumbago, and the pain is relatively but little 
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affected by stooping. The diagnosis may be confirmed by 
palpation, the patient lying on the back with the thighs 
flexed. A regular motion of the bowels does not preclude 
this condition, 

When the pain is in both sides of the back the diagnosis 
is more difficult, and it is always necessary to examine the 
whole of the region. The bones of the spine should be 
carefully examined for undue yielding to pressure, for tender- 
ness and irregularities of form. The line and curve of the 
spine should also be examined, while the patient is stooping, 
for irregularities, and any signs of rotation noted. If the 
spine passes muster it is probably sound. Slight or even 
marked irregularities of the spine are often the result of 
occupation, and of course found in patients with pain in the 
back. In such cases the other symptoms are wanting. 

Besides the bone diseases of the spine a certain number 
of cases occur where the patient apparently has lumbago, 
but careful examination proves the trouble to be in the spine. 
In these the pain often runs way up, and the history of 
rheumatism is usually clear. The trouble seems to be really 
a rheumatic affection of the ligaments of the spine. 

Acute kidney trouble may come on with pains closely 
resembling lumbago and little if any fever or other con- 
stitutional symptoms; then the only means of detection is 
by examination of the urine. Such cases are rare, but I 
have had one which very nearly escaped my notice in the 
hurry of a large out-patient service. 

Diffuse pain with no special tenderness is very common 
in the groups classed as oxaluria and lithiasis. 

The pains from diseases of the other viscera can scarcely 
be confused with lumbago. Those of the female genital 
organs are referred chiefly to the sacrum, are not so depen- 
dent on stooping, are dragging in nature and are usually 
recognized by the patient. Any doubt should be cleared 
up by a proper examination. 
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Excess on the part of the male often produces pain across 
the back resembling Jumbago, but in such a case tender- 
ness is not limited to certain muscles, nor does stooping 
cause so much pain, but rather tends to relieve it. All are 
familiar with the peculiar facial expression of this class of 
patients. 

It must not be forgotten that lumbago may be the first 
symptom of one of the exanthemata, especially small-pox. 
If new growths are at the bottom of the trouble, they should 
have been detected during the examination. 

Having ruled out the obscure causes of pain in the region, 
we have left lumbago used in its widest sense. Of its 
pathology we know little. For working purposes I am in the 
habit of making a division into three groups: 

Traumatic lumbago. 
Myalgia, so-called: muscular rheumatism. 
Diseases of the lumbar aponeurosis. 

The essential difference in traumatic lumbago is the 
trauma. The patient has suddenly been seized with pain and 
impairment of motion after a sensation “as if something 
had snapped in the back.” It is customary to ascribe this 
toastrain. In the majority, however, the sudden onset is 
simply the first perception of an attack of myalgia, which 
very naturally coincides with some unusual motion, and as 
such offers nothing peculiar. A few of these cases are due 
toa strain. When this is the case, during the first few 
days the tenderness is not so diffuse but limited to, or accen- 
tuates in, some small area. Cidema and swelling have not 
been observed. In the two patients of whom I have notes, 
the cause was in one lifting a heavy weight, in the other 
sneezing while stooping over to wash the face in a bucket 
on the ground. 

The myalgias form the bulk of the cases, it may be in 
only one side or in both, or in the quadratus lumborum 
muscle. The symptoms have been so fully described that 
they need not be repeated. 
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Trouble in the aponeurosis is usually rheumatic or gouty 
in nature. The symptoms are much the same as in myalgia 
in the mild cases. As a whole the trouble is much more 
severe, bilateral, accompanied by fever, and intractable. A 
distinction where possible must be made on these lines; if 
quickly cured it was a case of myalgia. 

So far we have been dealing with diffuse pain, not limit- 
ed to the region of a nerve. The more frequent and 
difficult class of neuralgias remain. The characters of these 
pains having been pointed out, the subject of diagnosis can 
at once be taken up. As a diagnosis of idiopathic neuralgia 
can only be made by exclusion, a method similar to that 
for lumbago is both quickest and most sure. As, however, 
a division into lumbar neuralgia and sciatica is insufficient, 
for purposes of diagnosis it is better to make subdivisions 
according to the major nerves as follows: 

( Posterior branches. 
llio-hypogastric. Llio-inguinal. 
Genito-crural. 

External cutaneous. 


Obturator. 
| Anterior crural. 


Lumpar NEURALGIAS < 





Posterior plexys. 
Sciatica. 


SackAL NEURALGIAS ; 


Disease of the bones of the spine may produce neuralgia 
by irritation of the roots of the nerve. Sometimes the pain 
comes early, when the real trouble may be overlooked. 
Children have relatively little pain in the back in this 
disease. As any of the roots may be affected, the pain has 
no definite seat. The spine should be carefully inspected, 
especially in children where the ordinary neuralgias are rare. 
The pain offers some indication of the trouble; it is very 
susceptible to slight motions and tends to be relieved by 
extension or lying down. Of course if the deep reflexes 
are abolished, or even much increased, the case is not one of 
neuralgia but of some spinal trouble. 
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Disease of the sacrum is said as a rule to pass for 
some time as a sciatica. Before the necrosis has produced 
signs on the surface there does not seem. to be any way of 
making a diagnosis except by examination through the 
rectum. Practically the physician must rely on the consti- 
tutional symptoms to give warning, and he must search till 
something is found. 

Disease of the sacro-iliac joint is fortunately rare; it 
may come by itself or with disease of the sacrum. It fre- 
quently passes for sciatica. The pain may be at the joint, 
in the buttock, the thigh or even the knee. The distinctive 
points are that the joint is tender to direct pressure, as well 
as to pressure made on the two iliac bones from side to side. 

The disease of the cord which offers most danger of con- 
fusion is locomotor ataxia. Pain in the limbs is often a 
very early symptom and taken for sciatica or rheumatism. 
The accompanying disturbances of sensation are of question- 
able value by themselves, since most nerve troubles in the 
legs have this symptom. A double sciatica is rare, in itself 
suspicious. The knee-jerk should be examined and also 
the pupils; if the first is absent and the pupils react to 
accommodation but not to light, tabes must be diagnos- 
ticated. 

Meningitis limited to the lumbar region may pass for 
neuralgia, either in the first stage of acute trouble or later 
in chronic. The fever should give warning and draw at- 
tention to the pain being on both sides, the general spinal 
tenderness, the increase of the reflexes, the trace of muscu- 
lar rigidity, the cutaneous hyperesthesia. Pain is not the 
only marked symptom. Tumor in the lower part of the 
cord is to be distinguished on the same lines. 

Before leaving the region of the spine psoitis must be 
mentioned. The trouble is insidious, and owing to the long 
nerves perforating the muscle may give rise to a lumbar 
neuralgia before outward symptoms appear. The pains 
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are along the groin and in the surface of the thigh. But it 
is rare for a psoitis to exist without a set position of the 
thigh which is flexed and rotated outwards so as to relax 
the muscle. There are also the fever and tenderness of the 
muscle. 

Renal colie at times closely simulates lumbar neuralgia ; 
in marked cases the pain is too intense. In milder cases 
the question is not so easily answered. Drawing up of the 
testicle, pain along the ureter and tenesmus of the bladder 
all point to a calculus. But both drawing up of the testicle 
and tenesmus of the bladder may occur in simple neuralgia. 
The urine should be examined and inquiries made for 
previous attacks. 

The dull dragging pains of old uterine troubles need no 
note, and the same may almost be said of acute trouble. 
The pain covers a large part or the whole of the area sup- 
plied by the lumbar nerves, a rare thing for a neuralgia. 
There are also the local symptoms in the organ. The 
rectum is an occasional source of pain in the sacrum, usual- 
ly of a dull and gnawing character. Local examination 
settles the question. For foolish reasons patients are very 
fond of describing pain which they know is in the rectum 
as being in the sacrum. 

New growths anywhere in the back of the sacrum are 
liable to cause @ neuralgia, either lumbar or sciatic. They 
must always be borne in mind in intractable cases or in 
patients at the cancer period of life. The other symptoms 
are too variable to allow of consideration, and a diagnosis 
can only be made by finding the tumor. Pelvic exudations 
may produce the same results. 

Troubles in or about the hip joint still remain to be con+ 
sidered. One of the first symptoms may be pain in either 
the sciatic nerve, the obturator—pain located at hip or 
knee joint—or along the groin as stated by Gowers. Pain 
during childhood in any of these regions calls for careful 
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examination of the hip joint. In advanced cases simple 
inspection is sufficient, but in the very first stage it is only 
by careful inquiry as regards the shape and smoothness of 
the bones, the tenderness of the joint and slight impair- 
ment of motion that a correct diagnosis can be made. In 
hip disease a limp usually comes before the pain,—a point 
of considerable value if noted. 

In this connection it is well to remember that simple 
cutaneous neuralgia of the auterior face of the thigh will 
often produce all the appearances of hip disease. It is 
recognized by the extreme sensibility of the skin and the 
absence of physical joint symptoms. 

In the adult arthritis deformans may cause the same pains 
as hip disease. 

Herpes is often ushered in by severe pain, a neuralgia 
lasting for some time before the skin lesions appear. If the 
patient describes the pain as burning, or if cramps in the 
same region are marked, I am always suspicious. A dis- 
tinction, however, cannot be made until the cutaneous symp- 
tomsappear. This is unfortunate, as the physician sometimes 
gets into trouble for not being omniscient; it is hard for 
the patient to believe counter-irritation was called for. 

Sciatica is so intimately connected with the subject of 
this paper that it cannot be passed by, though the pain 
extends well out of the region. It differs from other nerve 
pains in that structural lesions are more prominent, an 
organic basis being found in most cases of any duration. 
With the deeper grip taken by the disease other marked 
symptoms occur, as pronounced anesthesia, paresthesia, 
atrophy or even paralysis and true trophic disturbance. As 
a rule the trouble is unilateral, but this is not invariable. 
If the trouble is severe and accompanied by pronounced 
symptoms other than pain, it must be classed as a neuritis. 
The distinction between double sciatica and neuritis limited 
to the legs must be made on the same lines. If the knee- 
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jerk is impaired there can be no doubt it is not functional. 
A history of alcoholism or other poisoning points to a 
neuritis. 

Having located the pain and excluded the organic causes 
of the mischief, the functional causes are still to be considered. 
It is well to begin by carefully examining the area of pain 
for local causes, as scars, small tumors, disease of the bones, 
enlarged lymphatics at the point of exit; also to inquire for 
any habit which may produce mild continuous pressure, as 
using a chair which does not allow the feet to rest on the 
ground. 

The diatheses still remain. They probably all act in 
virtue of the blood being in a pathological state, as anemia, 
debility, the gouty tendency, malaria, poisons. Rheumatism 
is often given as a cause, but if any connection with acute 
articular rheumatism is implied the word had much better 
be dropped. According to my figures but few in a hundred 
cases of neuralgia have had rheumatism. Whole families may 
be martyrs to muscular rheumatism and neuralgia for gene- 
rations, and still be exempt from the articular trouble. 

Besides the symptoms given as characteristic of nerve 
pain in general certain neuralgias of this region are liable to 
give rise to other disturbances. _Ilio-inguinal neuralgia often 
causes difficulty of motion and impairs the use of the legs. 
Genito-crural neuralgia may cause drawing up of the testicle 
and desire to micturate, and Romberg describes a case in 
the male where the sexual passions were greatly increased. 
Obturator neuralgia, an early symptom of hernia, may 
involve the adductor muscles as well as the hip or knee. 
The peculiar limp and bend due to sciatica is familiar to all, 
but too closely resembles some of the distortions due to lum- 
bago to be of much use in diagnosis. 

Railroad spine and spinal irritation still require notice. 
In spinal irritation the pain is chiefly up and down the spine, 
the posterior processes are very tender, and hyperesthetic 
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spots are frequent on the sides and front of the body. 
The diagnosis between this complaint and spinal neuralgia 
is often one of fancy. 

The pains of railroad spine are twofold: those of general 
lumbago and those of spinal neuralgia, and both may exist 
at the same time. The diagnosis is based on the history of 
trauma and the exclusion of other troubles as in ordinary 
lumbago. Most, if not all cases of railroad spine which 
suffer from pain in the lumber region have been injured 
there. 


Treatment may be divided into three parts: relief from 
acute symptoms, treatment of the nerves, and treatment of 
the condition which directly or indirectly induced the trouble. 

In the first group we must rely on the analgesics, of which 
morphine, cocaine, antipyrin and salicylate of soda are the 
most effective. With the use and abuse of morphine all 


are familiar ; the same is true of cocaine. 

Antipyrin or phenacetin given by the mouth at times 
work like a charm and are worthy of trial. I begin with a 
ten grain dose and repeat, and have found few cases where 
more than three doses were of advantage. Five grains is 
at times enough. The local application of antipyrin dis- 
solved in water close to the stem of the nerve is often 
followed by happy results; dose three to five grains. The 
chief objection is quite lively burning. 

Salicylate of soda is a valuable drug in many cases. Not 
only is it the first resource if rheumatism really exist, but 
also is a powerful analgesic in many forms of nerve pain. 
This action of the drug does not seem to be generally known 
in our vicinity, but has for a long time been recognized on 
the continent. A small dose is often sufficient ; thus in the 
' winter of 1886-7 I had in my care an old woman who 
suffered greatly from pain in the obturator nerve resulting 
from arthritis deformans of the hip, to whom a dose of five 
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grains taken at night made the difference between one 
passed in sleep and one in agony. 

All are familiar with the acute symptoms from the brain, 
heart or kidneys, at times induced by this drug, but it does 
not seem to be as clearly recognized that the prolonged use 
of the drug is liable to injure those organs. The question 
has all been gone over in regard to the use of the drug as a 
preservative for foods. 

In the second division we have three natural sub-divisions : 
remedies applied to the surface, electricity, and internal 
remedies. The use of analgesic preparations applied to the 
skin is hardly practicable ; the area is large, the nerves lay 
deep, and the dose is unknown. Counter-irritation is of 
value ; the choice of the agent, from a liniment to the actual 
cautery, depends upon the severity of the symptoms. In 
pronounced sciatica fly-blisters are almost inert. This is 
the place for the cautery ; the burns should be superficial, 
heal in a few days and distributed along the course of the 
nerve. 

Massage is often of value but should never be employed 
till all serious trouble has been excluded. 

The old household remedy of dry heat is always in place 
for lumbago and not a few neuralgias. The salt bag, a 
saucer or a hand-iron are always at hand. 

Electricity is undoubtedly one of our best resources if 
properly applied. Faradism is of use in the form of the brush 
where paresthesia is marked or a temporary counter-irrita- 
tion is desired. For the pain and nerve disease, if any 
exist, galvanism is indicated. The direction of the current 
up or down is of noimport ; not so with the poles, the anode 
is the best for simple pain. In neuralgia a large electrode 
should be placed on the back and the surface and track of the 
nerve slowly gone over with the positive pole. No quick 
motions or breaks in the current are allowable. In sciatica, 
that is neuritis, a powerful current, 15 to 25 milliamperes, 

30 ‘ 
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will often do good where less is of no use. When strong 
currents are used, large electrodes are required to save the 
skin. Strong currents should only be used after trial with 
weaker ones, and carefully watched. At times, especially 
in recent cases, they increase the pain, and doharm. As 
a rule five minutes is enough. I am in the habit of apply- 
ing the positive pole for three minutes, then inquiring for 
the painful points which remain and attacking them. The 
negative pole can often be -used with advantage in cases 
where the positive is well borne. Do not forget the indif- 
ferent pole but slide it along from time to time, otherwise a 
small crop of blisters may result. The applications should 
be made daily ; if nothing is gained in a week there is little 
hope of a cure. 

In muscular pains, lumbago, the current should go straight 
through the muscle, one pole in front the other behind. My 
figures seem to show that the kathode and strong current, 
fifteen to twenty-five milliamperes, should be used. The 
prompt relief often produced is incomprehensible but un- 
doubted. The Faradic bathing does not seem to me so 
efficient. Lastly, it is as much out of place to monkey with 
electricity as with a lancet. 

Cold, either in the form of ice-bags or some of the volatile 
sprays, is certainly of value in sciatica. But where feasible 
the first indication is rest. The method laid down by S. 
Weir Mitchell of rest in bed with a hip splint, ice, massage, 
the cautery and galvanism, probably represents the best 
the physician can do in sciatica to-day. 

As the causes of pain in the region are infinite, a consid- 
eration of the general therapeutics would require a volume. 
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TREATMENT OF CASES OF CANCER OF 
THE UTERUS AND VAGINA, 
NON-RADICAL, 


AT THE FREE HOSPITAL FOR WOMEN, 
AND THEIR SUBSEQUENT HISTORIES. 


It is generally accepted as a fact which pathological and 
clinical evidence prove, that no treatment of cancer of the 
uterus will be successful unless employed in the earliest 
stages of the disease. The facility with which the disease 
infiltrates and invades the adjacent tissues, and the impossi- 
bility of following the disease into its new fields of invasion, 


speedily convert a disease that at first is local and that can 
be eradicated, into one that has become hopelessly extended. 


As regards treatment, then, cases of cancer of the uterus 
may be divided into two classes : 

First,—Those cases where the vicinity of the uterus is 
entirely free from carcinomatous infiltration and where the 
disease is limited to parts that can be entirely removed. 

Secondly,—Those cases where the uterus has become 
fixed, and the surrounding parts so involved by infiltration 
of the disease that only palliative measures can be employed 
to relieve pain, to remove an offensive sloughing mass of 
disease, and to reduce hemorrhage by removing vascular 
excrescences. 

In the first class of cases where the radical operations of 
extirpation of the uterus and high amputation are performed, 
this paper has nothing todo. It is a report of the treat- 
ment of the second class of cases at the Free Hospital for 
Women, under the care of Drs. Baker, Davenport, Elliot 
and Strong, and their subsequent histories. 
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From the opening of the hospital in 1875 to the begin- 
ning of the present year, there have been forty-nine cases of 
cancer of the uterus and vagina admitted for treatment. 
Twenty-eight, or 57%, have been cases where the disease 
had so infiltrated and involved the adjacent parts that only 
palliative measures were possible. 

With one exception all the patients had been married. 
In one casc there was no history. Two had borne no 
children, five one child, five two children, five three and 
four, and ten five and more children. This is in accord 
with the rule enunciated by Gusserow and confirmed by the 
statistics of Hofmeier,’ that the greater the number of 
children, the greater the predisposition to cancer. 

One case occurred in a woman under 30, twelve (the 
largest number) in women between 30 and 39, seven be- 
tween 40 and 49, seven between 50 and 60, and one in a 
woman over 60 years. Hofmeier, in a report of 548 cases, 
found the largest number to occur in women between 40 and 
49, and the next largest number between 30 and 39. 
Comparatively few cases occurred after 60, and very few 
before 30. 

An interesting and important point is the time that had 
elapsed between the first symptoms of the disease and the 
examination which showed the condition of the patients. 

The average duration was eleven months. In fifteen 
cases the average period was under five months. 

It is interesting to compare these periods with the periods 
in cases where the radical operation has been found possible. 

In the eighteen cases of radical operation at the hospital, 
the average duration of the symptoms before examination 
was 6% months. In twelve of these cases the average du- 
ration was five months. 

Pawlik* reports thirty-three successful cases in which there 
had been no recurrence of disease after intervals of from 


) Zeitschrift far Gehert. et Gyn. 1882, p. 272. 
2 Wiener Klinik, 1882, p. 463. 
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nineteen years to one year, in which the average duration 
of symptoms had existed a little over five months before the 
operation. 

The fact that in fifteen cases where radical measures were 
impossible on account of the extension of the disease, an 
average time of but five months had elapsed since the first 
sign of trouble was noticed by the patients, emphasizes the 
fatality of delay, and the urgency of immediate examination 
and treatment in all cases where suspicious symptoms occur. 

Reamy’ says in regard to this, that epithelioma of the 
cervix is probably always at first a local disease, and prob- 
ably generally curable in this local stage. But a very large 
percentage seen with a view to proper treatment are already 
incurable from delay. 

Pawlik*® gives a striking illustration of this. A woman 
who had given birth to twins and whose uterus was free 
from any trace of disease at that time, presented herself in 
less than three months with a cancer which was too far 
advanced for operation and of which she soon afterwards 
died. 


The usual history in these cases is like the following : 


CasE I.—Patient 36 years, married, nine children. Pre- 
vious health good. Two months and a half before admission 
began to flow, and has flowed off and on ever since. Dis- 
charge of pus for past three weeks. Examination showed 
the whole cervix of the uterus gone and the vaginal walls 
extensively infiltrated. 

Case 1X.—Patient 47, married, one child and one mis- 
carriage, general health good. Five months ago thought 
that she had leucorrhoea and began to grow weak. Has had 
no pain and no hemorrhages. An examination showed the 
whole uterus involved and the disease had extended to the 
vagina. 


! Transactions Am. Gyn. Soc., 1888. 
2 Wiener Klinik, 1882, p. 408. 
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In seventeen cases the first symptom was a hemorrhage ; 
in nine cases it was leucorrhea which persisted and became 
offensive and bloody. In eighteen cases hemorrhages, foul 
leucorrhcea and pain were all associated when seen. 

The existence of pain is significant, for, according to 
Sims’ and others, pain is not an attendant of cancer in its 
earliest stages. It belongs to a late period characterized by 
inflammation and its products. 

In but one case was cancerous cachexia mentioned as 
present. Dr. Goodell says that cachexia is absent in about 
half the cases, and many of the patients with cancer present 
a buxom appearance with rosy cheeks. 

The patient in Case VII. was a married woman of 31 
years, with no children. Her general health had been and 
was good. She came for leucorrheea, the first she had ever 
had, which had persisted for seven months and was increas- 
ing. She had no other symptom. Examination showed 
that the uterus was fixed by cancerous infiltration laterally, 
and that it had involved the vagina extensively. 

Such eases illustrate how women in apparently perfect 
health, with no alarming symptom, may be found to have a 
hopeless extension of the disease from its point of origin. 
These emphasize the necessity of a careful ocular examination 
by the physician in every case where local symptoms exist, 
however slight they may be. 

There is nothing that I can find about the pathology of 
these cases except that one case was cancer of the body of 
the uterus, and the remaining twenty-seven cases were of 
the cervix or portio vaginalis. 

After a long account of cancer, Hippocrates’ pronounced 
it when fairly developed entirely incurable, and says that it 
is better not to apply treatment, for then the patient might 
die quickly, whereas if not treated, the patients often hold 
out a long time. 


! Am. Journal Obstet., 1879. 
2 Trans. Am. Gyn. Soc., 1881. 
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The consensus of gynecologists of to-day would not agree 
with this opinion. 

Thomas' divides the treatment of these cases into two 
classes. 

First, where generous diet and tonics are employed, and 
where loss of blood is prevented as far as possible with 
astringents, and fetid discharges overcome by antiseptics. 

Secondly, where all these measures are carefully followed 
out, and in addition as much as possible of the disease is 
removed. This latter plan, he says, adds many years to 
the aggregate of life, and in individual cases renders exis- 
tence far more tolerable, even if it fail, as it does as a very 
general rule, to check the progress of the disease for long 
periods. 

Goodell’ says that he has repeatedly seen, after scraping 
the cervix in cancer, the complexion clear up, and all 


cachectic symptoms disappear, and adds: “I remove all 


the disease possible and have had most excellent results.” 

Reamy* says that it is remarkable how a woman who is 
anemic, with loss of appetite, after curetting and the use of 
zinc chloride becomes cheerful, her complexion gets better, 
and she gets up and goes to work. 

Sims‘ says, that sometimes we see cases in a very ad- 
vanced state, where the vagina is shortened and half ob- 
literated, where the cervix uteri has been destroyed, where 
the uterus has become immovably fixed, where pain 
and fetid discharge conjoined with sleepless nights were 
rapidly exhausting the vital powers, and yet by operative 
measures these were all arrested for a time, and life was 
somewhat prolonged and rendered more comfortable. This 
is the rule, but there are occasional exceptions. Almost 
every case may be benefited by operation, even where there 
is no hope of giving entire relief. 

! Trans. Am. Gyn. Soc., 1879. 
2 Ibid., 1877. 


3 Ibid., 1888. 
4 Am. Jour. Obstetrics, 1879. 
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Dr. Baker’ says, that although unable to remove the 
disease thoroughly, much may be done for the comfort and 
temporary relief of the patient. All sloughing tissues and 
vascular excrescences may be removed with curette and 
cautery, which will render the condition far more endurable. 

The method of treatment at the hospital is after etheriza- 
tion to place the patient on her side in Sims’s position. A 
Sims’s speculum is then introduced and the growth curetted 
and cut away as thoroughly as possible. The hemorrhage 
is considerable, especially while the cancerous growth is 
being removed. It usually diminishes as the underlying 
sound tissue is reached. The whole surface is then thor- 
oughly seared with the actual cautery at red heat, which 
destroys the tissues for an eighth to three-sixteenths of an 
inch deeper, stops bleeding and forms an eschar which pre- 
vents septic absorption. Sometimes, if there is still hem- 
orrhage after the prolonged use of the cautery, the surface is 
covered with styptic cotton, and the vagina is packed with 
cotton tampons. The packing is removed from the vagina 
in twenty-four hours. The styptic cotton often adheres so 


closely that it comes away only after some days—often with 
the slough from the use of the cautery. No force should 


be used to detach it, on account of the danger of hemorrhage 
from tearing the tissues and of septic absorption from the 
freshly exposed surface as the slough from the cautery 
separates. 

This treatment with curette and cautery is followed as 
soon as possible with an application of zinc chloride to 
destroy the tissues still deeper. In applying the zinc 
chloride the vagina is protected from its action by the free 
use of bicarbonate of soda, and the caustic is applied to the 
parts desired by means of pledgets of cotton moistened in a 
solution of equal parts of water and zinc chloride. The 
slough usually comes away in about ten days, and should 


1 Am. Jour. Obstetrics, 1882, 
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leave a clean granulating surface. If the growing disease 
is found to be present, or infiltration still remaining, the 
application of the zine chloride is renewed. 

This treatment was repeated several times in some of 
these cases, with the result of retarding the progress of the 
disease and of materially ameliorating the symptoms. 

In four of these cases the peritoneal cavity was opened 
during the curetting, in two cases in three places. Yet in 
none of these cases did any bad symptom arise in conse- 
quence. 

In one case the operation was not thoroughly done on 
account of the enormous hemorrhage from the use of the 
curette. 

In the after-care of these cases much may be done for the 
comfort of the patients. As the disease progresses, the pain 
must be relieved by the free use of opium; feted discharges 
corrected by vaginal douches containing disinfectants ; hem- 
orrhages checked by the use of astringents. The excoriation 
of the skin from the vaginal discharges should be guarded 
against by the use of oxide of zinc ointment. Every effort 
should be made to maintain the general health by means of 
tonics, generous diet and good hygienic surroundings. 

In no case was there any death from the operation; all 
received temporary relief, though of very brief duration in 
some. Four weeks was the shortest duration of life after 
the operation. 

In three of these twenty-eight cases I have been unable 
to learn any history since they left the hospital. One 
patient was discharged incurable with a return of the disease. 
She was up and about, and felt better than for months. 

In the second case there was a return of the disease with 
pain and leucorrhcea one month after the operation. The 
patient refused further operative treatment, and went home 
to the Provinces. 


The third patient had no return of the disease when she 
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left the hospital, and was discharged relieved. One case 
was cancer of the body of the uterus. She died 10} months 
after leaving and three years from the beginning of her 
symptoms. 

Two patients who had previously been operated on else- 
where, died 134 months and 1 month after the operations, 
and 27 months and 16 months from beginning of symptoms. 
In twenty-one cases of cancer of the cervix which have re- 
sulted in death, the average duration of life after operation 
was 8} months, and the average duration of life from the 
beginning of the symptoms was a little over 20 months. 

Jackson’ says that cancer of the cervix, if left to itself, 
requires about 17 months to destroy life, and cancer of the 
body 31 months. 

Sims’ gives the average duration as 18 months. 

Pawlik’ states that according to Lebert and West the 
average duration from the beginning of the disease is 16 or 
17 months. 

With these figures as a working basis there was an average 
prolongation of life of at least two months in each case. 

In two cases there was no local return of the disease. In 
two cases in the death certificate the cause of death was 
given as phthisis, showing that there were no marked local 
symptoms. In séven cases I could get no subsequent history 
except the dates of death. In the remaining cases the 
disease progressed with a gradual return of the former 
symptoms. 

Besides the prolongation of life and the respite of their 
symptoms, the mental relief to the patients from a palliative 
operation cannot be overestimated for the renewed courage 
and hope it gives them. 

The following case is a striking illustration of the value 
in palliative treatment of the most thorough removal of all 
the disease possible. 

1 Trans. Am. Gyn. Soc., 1883. 


2 Am. Jour. Obstetrics, 1879. 
* Wiener Klinik, 1882, p. 405. 
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Case XXVI.—Patient 35 years old, married, one child. 
Nine months previous noticed a yellowish discharge from 
the vagina, which gradually assumed the color of blood and 
water. For the last two months foul odor. Three or four 
napkins required daily. No especial pain, but a dull ache 
in the front passage. Tired feeling since last summer. 

Examined by Dr. Charles P. Strong, who made the diag- 
nosis of cancer and found that the growth had extended over 
the posterior fornix of the vagina. She was curetted, and 
in the operation the peritoneal cavity opened in three places 
posterior to the uterus in the left fornix, and the broad liga- 
ment on the.right side opened. The hemorrhage was con- 
trolled by stitches. The uterine canal was dissected out with 
urethroms, so that the probe entered less than } of an inch. 

Zinc chloride was applied later and was followed by a 
large slough. She made an uninterrupted recovery and has 
been under regular observation since. She was examined 
last week, 18 months since the operation, and is free from 
any signs of local trouble, and has the appearance of a 
woman in perfect health. 

The conclusions that may be drawn from a study of these 
cases are in accord with the conclusions of other observers 
with larger experiences. 

First :—They show the importance of an immediate ocular 
examination in every case where local symptoms exist, how- 
ever slight, in order to determine the presence or absence of 
cancerous disease ; and the urgency of immediate operation 
in cases where disease is present, as is shown by the fact 
that in fifteen of these palliative cases the symptoms of disease 
had extended less than five months. 

Secondly :—The average duration of life is increased by 
operative treatment, non-radical, which answers the popular 
opinion that operative measures hasten rather than retard 
the disease. 

Thirdly :—The mental and physical condition of these 
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patients, during the time they may live, is rendered much 
more comfortable. 

Fourthly :—The dangers from operative treatment, non- 
radical, have been overestimated and are not great, as 
shown by these cases where no death occurred, and where in 
four the peritoneal cavity was opened, twice in three places. 

Fifthly :—The need of repeated and thorough operative 
treatment and constant watchfulness. The patient should 
never be lost sight of, but should be regularly examined, 
and any new outbreak of the disease immediately attacked. 

By such endeavors more may sometimes be accomplished 
than was hoped for, as is shown in Case XXVI., where 
the patient is alive and apparently well 18 months after 
her_treatment in the hospital. 
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ASEPTIC OBSTETRICS. 


Wirn reference to many, notably the acute diseases, we 
recognize to-day consecutive clinical and pathological pheno- 
mena which enable us to establish what is called their 
“natural history,” a generally accepted term which may 


possibly admit of a thoroughly materialistic interpretation, 
but which furnishes to most minds an argument in favor 
of the doctrine that “ Disease is a part of the plan of 
creation,—one of the myriad expressions of divine thought.” 

Modern researches, which have developed this knowledge 
of diseases, have naturally stimulated renewed investigations 
regarding their origin as part of this “plan,” and to-day we 
are in possession of etiological facts which were not before 
possible, though vaguely suggested ages ago and repeated 
in succeeding epochs, these results having been obtained 
through modern means of scientific study and research. 
Particularly is this true of the so-called zymotic diseases, 
with regard to which the evolution of the prevailing ideas 
as to their origin and immediate cause forms a most 
attractive study. 

The history of former periods, even the most remote, 
records the occurrence of epidemics, of various kinds, which 
have devastated entire regions and have inspired contempora- 
neous medical thought with the endeavor to assign causes for 
their origin and spreading. Hence there have been transmit- 
ted to us various hypotheses, most of which have been devised 
to include a corruption of the atmosphere as the necessary 
element in the production of the diseased conditions. And 
it is interesting to learn that some of the writers even of 

31 
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antiquity assumed to explain the origin of the pestilences by 
the entrance into the human system of living animals or low 
organisms, beings which floated unseen in the atmosphere. 
The improvement in the microscope and its more extended 
use led to a more definite advance towards the appreciation 
and acceptance of the theory of a contagium vivum, from 
the discovery of the existence of spermatozoa within the 
hody, which was considered to establish the fact that animals 
may and do live within the human system, and then the 
recognition of infusoria in the atmosphere easily led to the 
theory that certain diseases were caused by the entrance of 
these into, and their multiplication within, the body. But 
the means and methods of investigation were too imperfect 
to admit of an accurate demonstration of this relation of 
cause and effect, and it has remained for the scientists 
of our day to prove the exact relation by the only proper 
scientific method ; that is, investigators first recognized and 
demonstrated the constant association of certain elements 
with special diseases, and finally the chain has been made 
complete, at least in the case of some affections, by properly 
conducted experiments which have shown indisputably that 
these associated elements or germs are efficient to originate 
the specific diseases. In other words, the gradual progress 
of scientific thought and study and the continued improve- 
ment in the methods and appliances for physiological and 


pathological investigations have enabled the master minds 
of successive generations to furnish additional facts and 


information which, slowly but surely, have led up to a final 
demonstration of the actual relation of cause and effect, 
which is exhibited by some of the infectious diseases ; and 
the promise is good that in time, possibly in the near future, 
our knowledge with regard to other diseases will be increased 
in a similar direction. 

The affection which is now generally regarded and 
described as puerperal septicemia and which has always 
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prevailed in varying degrees of intensity, but under different 
names, and been interpreted in various ways, according to 
the doctrines of etiology and pathology which have been ad- 
vanced from time to time, is an apt illustration of the line of 
thought which is suggested by these brief preliminary 
observations which I iti made. From the time of the 
earliest records which have been preserved, to the period of 
the “dark ages,” it was the general belief that puerperal 
fever was the result of a poisonous condition of the blood. 
It was imagined that from various accidents, chiefly from 
the suppression of the lochial discharge, “the blood and 
humors, accumulated during pregnancy, returned into the 


general venous system, there became corrupted and were 
capable of directing themselves towards an organ in which 
they determined inflammation ; at other times they remained 
in the uterine veins, there putrefying and generating fever.” 


The doctrine of humoralism, which prevailed for so many 
centuries, founded chiefly upon mere hypotheses which had 
their origin in superstition or the fanciful interpretation of 
observations, admitted of no other plausible explanation of 
the phenomena which were observed in this disease. In 
later times, when autopsies became more frequent and the 
knowledge of post-mortem appearances was more exact, 
solidism came into vogue, and for a time the humoral 
pathology was in abeyance, until about two centuries ago a 
reaction again ensued and, in the succeeding century, this 
doctrine was elaborated so as to include the idea of a 
fermentation within the human system, which could be 
induced by the action of elements introduced from the out- 
side. At first the decomposing lochial discharge was 
regarded as the immediate and only efficient agent of the 
kind. Later the ancient idea of a nosocomial atmospheric 
influence was revived, but in a more definite form, as 
applied to the contamination of the air by emanations 
from diseased bodies ; still later, by foulness occasioned by 
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inadequate ventilation and faulty sanitary conditions of 
hospitals and dwellings; and, later yet, the idea of direct 
inoculation by contagious matter, carried from decomposing 
wounds or cadavera, was quite generally accepted. Mean- 
while, the true theory of the zymotic nature of the disease, 
as due to miasmata, was suggested, and during nearly two 
centuries this has gradually been elaborated. Originally, 
the theory with regard to the agency of the miasmata had 
no scientific basis to substantiate it, and the hypotheses have 
always required, as a necessary element of their acceptance, 
the divinum quid of Hippocrates,—the something which is 
beyond our comprehension, until the microscope enabled inves- 
tigators to formulate the microbian theory of zymotic diseases 
and to recognize the occurrence of specific bacteria in connec- 
tion with puerperal disease, and the pathologists have succeed- 
ed in tracing the intimate relation of these organisms with the 
various morbid processes of this affection. As the latest 
theory with regard to the rdle which these microbes play in 
connection with the disease under consideration, as well as 
with infectious diseases in general, we have recently had 
presented the results of investigations and experiments 
which are said to demonstrate that the element, which is 
directly concerned in inducing the diseased phenomena, is a 
chemical one, an alkaloid which is generated by the microbes, 
in other words that the bacteria merely serve as vehicles 
for the generation and transportation of the poisonous virus. 
Accepting this latest contribution to our knowledge of the 
origin of the septic procesess, we still are compelled to rely 
clinically upon the practical deductions derived from the 
more prevalent microbian theory of disease, the value of 
which in surgery and obstetrics, during the last two decades, 
is attested by the universal experience both in hospital and 
private practice. 

It will be unnecessary for me to go into minute details 
in order to explain this theory, for, without doubt, all of 
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you are quite familiar with it. I will merely mention, perhaps 
as a proper preliminary to what I shall have to say later, that 
what we have lately regarded as puerperal septicaemia 
requires the presence of pathogenic germs, or bacteria, 
within the utero-vaginal canal; a solution of continuity 
therein and an adequate susceptibility of the individual. In 
regard to the exact nature of this so-called susceptibility, 
we have no precise knowledge, any more than we know 
why, sometimes, one of two children, in the same household 
and under similar exposure, will take the scarlet fever and 
the other will escape. In a general way, it has always 
been observed that an individual who is in a debilitated 
state, mentally or physically, is more prone to exhibit 
_ unfavorable symptoms after wounds and injuries of any kind, 
and the general condition of women after confinement is 
notably such as to invite the occurrence of a wound disease, 
while the parturient canal, after labor, presents an extensive 
wounded surface which offers a fertile field for the susten- 
ance and multiplication of bacteria, which may be brought 
into contact with it by the atmosphere or by other means, 
and numerous openings through which they may effect an 
entrance into the system. The bacteriologists claim the 
necessary agency of specific, pathogenic bacteria, and this 
idea of specificity carries with it that of meeting with suit- 
able media, such as are found in luxuriance within the 
genital tract during the puerperal period. The new chemical 
theory does not invalidate, indeed rather tends to confirm 
this claim of the vitalists, as well as to give additional force 


to their assumption, as a future and near possibility, of a 
more distinct and numerous classification which will explain 
the occurrence of the definite phenomena presented by 
puerperal septicaemia. 

The argument is always made that, if these favorable 
maternal conditions are commonly present during and after 
childbirth, and the bacteria are universally at hand, ready to 
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work their mischief, how does it happen that most women 
exhibit no symptoms of a septic process? We must admit, 
in reply to this, that they are protected by the conservative 
laws of nature under which, in these instances, there are 
wanting, in the patients or their surroundings, certain 
factors which are necessary for the development of the 
septic phenomena, just as many individuals, after obvious ade- 
quate exposures, are not affected with various acute diseases. 

But is it the fact that puerperal septic disease is so rare 
as it is commonly asserted to be by physicians generally, 
and even by writers of authority? Physicians frequently 
refer to a large personal obstetric experience, where no 
antiseptic precautions have been taken, and yet they report 
a very sinall mortality and a trifling percentage of, or no, 
septicamic cases, even when, as a rule even, the surround- 
ings of their patients would seem to have been such as to 
favor the occurrence of the affection. In this connection 
we must bear in mind that evidence, derived from such 
general statements, is encumbered with a large element of 
doubt as to its value; that the experience of many, indeed 
of most of these individuals, extends back into years when 
the nature of septicemia was imperfectly understood, and, 
further, a general statement of experience, covering many 
years and not confirmed by a definite reference to recorded 
details, is always open to question as to its accuracy. 

Nor is it possible to obtain a reliable estimate of the mor- 
tality from septic disease among lying-in women, even from 
the published registration reports, the deductions which 
may be made from the mortality statistics furnishing a very 
inadequate idea of the amount of septic disease which pre- 
vails everywhere. Still a brief analysis of these will be 
sufficient to show that there is a quite constant element of 
this disease in our State. For this purpose we are neces- 
sarily restricted to the classification which enumerates these 
cases under the title, metria or puerperal fever, while it is 
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obvious that many of the deaths, returned as from septice- 
mia, peritonitis, childbirth and some other causes, strictly 
belong to the category which concerns our present subject. 
But, even from this restricted source of information, it 
appears that, in the period of five years, 1878 to 1882 
inclusive, there occurred 86,694 deaths of females, of all 
ages, of which number 498, or 1 in 174, were classed as 
due to metria, and, in the succeeding quinquennial period, 
497 deaths occurred from this cause in a total of 95,769 
deaths of females, or 1 in 192. In the latest published 
report of this State, for 1887, only 69 deaths from metria 
are recorded, a less number than for many years. In the 
same year there were 4,361 deaths of females between the 
ages 15 to 40, which period may be fairly taken as cover- 
ing the childbearing age. Hence of this class one death in 
every 62 was due to metria. If it were possible to correct 
this proportion by the addition of those cases which were 


classified under septicemia, childbirth, etc., but properly 
should be classed as metria cases, the evidence of the mor- 
tality from puerperal septic disease in our State would, I 
think, astonish most of us, and especially deserve serious 
attention when we consider that this mortality affects women 
in the prime of life, whose loss to families and communities 
is incalculable. 


While we learn from the statistics of mortality that the 
deaths from metria form quite a noticeable feature, the same 
cause is assigned for death in one of every 507 confinements 
during the years 1883-1887, inclusive, which does not 
present such a sombre picture, it is true, but there is a point 
of great importance in this connection to which allusion 
is seldom made, namely, that we have no means of ascer- 
taining the number of cases of puerperal fever which survive, 
with more or less protracted ailments and local affections, 
which have their origin in the various septic processes and 
entail prolonged suffering and disability, and, not infrequent- 
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ly, an ultimate fatal issue. I venture to state that the 
experience of most, if not of all, of you, will furnish records 
of a large number of such chronic invalids who have become 
serious burdens to themselves, their families and the commu- 
nities in which they reside. 

With our present knowledge, it is impossible to demon- 
strate the fact, but the weight of scientific evidence tends to 
show that, while there are some local affections, incident to 
the puerperal period, which may be regarded as aseptic, most 
of them clearly have a bacterial origin, and it is an accepted 
fact that a very large proportion of the pelvic affections, of 
women who have borne children, which gynecologists are 
called upon to treat, have their origin in these localized 
diseases of bacterial origin. 

It is asserted commonly that prophylaxis of puerperal 
septicemia is a subject which concerns lying-in hospitals 
chiefly, if not solely. It cannot be denied that the disease 
formerly was the bane of these institutions, but the gradual 
increase in knowledge with regard to its origin has been 
attended by a continued improvement in their mortality and 
clinical records, so that to-day it may safely be stated that, 
in matérnities throughout the civilized world where aseptic 
midwifery is in vogue, septic disease has become a rarity. 
The experience in the Boston Lying-in Hospital, with which 
I have the honor to be connected, furnishes a very striking 
illustration of the truth of this statement, as has been con- 
clusively shown in the paper, presented to the Obstetrical 
Society of Boston and published in the Boston Medical 
and Surgical Journal for January, 1887, by my cvlleague, 
Dr. Richardson. In this paper is given a resumé of the mor- 
tality from septicemia in the hospital, from the time of its 
opening in 1873, and instructive charts are exhibited which 
indicate the gradual disappearance of septicemia and of 
“febrile temperatures” (and to this latter point I would 
direct your attention as being one of the utmost significance) 





ASEPTIC OBSTETRICS. 453 


in quite direct conjunction with the approach to our present 
practice of avoiding the occurrence of the disease by the most 
strict adherence to rigid rules which are regarded as efficient 
in preventing the entrance of active bacteria into the par- 
turient canal, and in sterilizing those which may unavoidably 
gain access to these cavities. And it should be added, that 
these results have been obtained without any material change 
in the buildings or their surroundings, or in the class of 
patients, while these have increased in number from year 
to year. 

The registration reports, too, disclose the fact that the 
deaths from metria occur mostly outside of Boston, and, 
therefore, contradict the assertion that septicemia is an 
affection peculiar to hospitals. General medical experience 
in gynecology, also, which, as I have already stated, is 


largely connected with affections of bacterial origin, serves 
to give a very practical value to the consideration of aseptic 


obstetries as applied to private practice. 

To recapitulate, I have endeavored to show that puerperal 
septic disease is scientifically demonstrated to have a 
bacterial origin, and it is immaterial, for our present pur- 
pose, whether we accept the chemical or the vital theory of 
their action ; that it is probable that most of the local affec- 
tions incident to the puerperium belong to the same septic 
class of diseases ; that these occur throughout the State, in 
both rural and urban districts, more commonly than physi- 
cians have been willing to admit, and, this being true, it 
may readily be understood that deaths from this cause, and 
the much more numerous cases which survive, to become 
more or less chronic invalids, entail a serious burden upon 
the welfare and prosperity of families and the State ; finally 
that the experience in hospitals exhibits the adequacy of 
due prophylaxis to prevent septic disease. 

Our duty, therefore, as obstetricians, ought to be obvious. 
We are under obligation to add our contribution to the con- 
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stantly widening province of preventive medicine, by ap- 
plying to the lying-in period the lessons derived from the 
bacteriologists. 

It does not come within the scope of this paper to discuss 
the treatment of puerperal septicemia, but I have merely 
to present the theory of its origin and the means and methods 
of preventing its occurrence. 

The paper by Dr. Richardson, to which I have alluded, 
concludes with what may be regarded as an axiom. He 
says “the experience of those who have investigated this 
subject and practically tested the method of treatment has 
demonstrated that absolute asepsis means absolute freedom 
Jrom puerperal septicemia, and that the occurrence of 
puerperal septicemia means the absence of absolute 
asepsis.” Subscribing fully to this statement, it remains 
for me to present for your consideration some general plan 
for accomplishing an adequate asepsis of the lying-in 
woman, premising that, while we must regard puerperal 
septicemia as a preventable disease, as a general statement, 
our present knowledge and usual means of information are 
insufficient to warrant the assertion that it can, as yet, be 
eradivated altogether, for we may well understand, and ex- 
perience in hospitals teaches, that cases will occur, in spite 
of the exercise of every known precaution, from sources which 
it is impossible to detect and against which consequently we 
are unable to provide. 

Prophylaxis, to some extent, against this disease has been 
employed for a long time, more particularly since Peu, in 
the middle of the 17th century, made known the fact that 
its prevalence in hospitals was occasioned by the foulness of 
the atmosphere in the wards. Shortly after this, Thomas 
Welles elaborated the idea of fermentation, as applicable to 
zymotic diseases in general, and formulated rules for the 
protection of individuals, but attention of this nature was 
directed to hospitals largely, and, from that time till a very 
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recent period, little has been advised for patients confined 
outside of hospitals, except the simple, routine’ rules which 
apply to labor in general. But from the ideas as to the 
origin of the disease, which prevailed so many years ago, 
has developed the true principle of antisepsis, which, however, 
was applied, with a mere approach to perfection, to the dis- 
ease after it had invaded the system, yet, at the same time, 
there were established, out of this principle, rules of prophy- 
laxis which, if carried into private practice, would have ac- 
complished a great deal in the way of prevention of puerperal 
disease. But the error prevailed then, as ever since, that the 
necessity for such procedures is furnished only in hospitals, 
notwithstanding the fact that isolated cases, and, indeed, 
epidemics have always occurred and been commented upon. 

In those remote days, the endeavor was made to provide 
for adequate ventilation, to furnish, as far as possible for 
the time, an adequate and suitable temperature; to insure 
cleanliness of the patient and her surroundings; to avoid 
unnecessary vaginal examinations and interference with the 
normal process of labor. Vaginal and even intra-uterine 
injections of water, soothing liquids and disinfecting solu- 
tions, were employed, in appropriate cases, to promote the 
escape of decomposing blood clots and remains of the placenta 
and membranes. 

While, however, the rules which were adopted were 
correct in principle, they were necessarily defective in their 
application, owing to the lack of knowledge as to the precise 
details required to ward off the disease and to their com- 
paratively restricted resources. 

A great advance was made, under the guidance of the 
ideas of Semmelweis, towards a more thorough asepsis of 
the patient, but it was not until very recent years that the 
true doctrine of absolute asepsis was established upon the 
basis of the germ theory, and, whether we accept the 
chemical or the vital interpretation of the phenomena, 
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whether we subcribe to the belief in the autogenetic or in 
the heterogenetic forms of the disease, the central idea 
prevails that specific germs are the efficient agents, and that 
these are to be kept out of the utero-vaginal canal, so far 
as this is possible, and that those which enter are to be 
destroyed or rendered inactive ; and, in conclusion, I invite 
your attention to a brief statement of what may now be 
regarded as necessary in the way of prophylaxis in private 
practice. 

Filth implies decomposition and invites the presence of 
septic germs. Hence we are called upon to promote clean- 
liness, in every manner and in all directions, regarding the 
patient herself and her surroundings. Her body and espe- 
cially her genitals should be made and kept clean, throughout 
the labor and subsequently. The soiled personal and bed 
clothing should be changed as soon as possible, and at once 
taken from the chamber. All utensils and instruments 
should be kept scrupulously clean, disinfectants being em- 
ployed for everything that is brought into contact with the 
genitals. Proper contraction of the uterus should always 
be promoted by manipulation, by ergot and other means. 
It is important, too, by means of compresses, or in other 
ways, to secure such a position of the uterus that there will 
be no obstruction to the exit of the lochial discharge, and, 
in.this connection, it may not be out of place to remind you 
that the emptying of the bladder should be secured at proper 
intervals, and that defecation usually requires attention on 
the third day. At the onset of labor, an enema is required 
for various reasons. The vulva should frequently be bathed, 
preferably by a wad of absorbent cotton or charpie which has 
been soaked in a disinfecting or antiseptic solution. After 
a tedious or laborious labor, or when artificial or instru- 
mental delivery has been necessary, it is important to give 
a vaginal douche of a hot disinfecting fluid, which should be 

,extended within the uterus if its cavity has been entered 
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by the hand or by instruments, and, also, if a putrid child 
has been born. While it may not be required in all cases, 
I believe a hot vaginal douche promotes contraction of the 
uterine and vaginal tissues, empties the cavities of the clots 
which may have accumulated and affords comfort to the 
patient. Perineal lacerations should be united, in order to 
avoid the exposure of extensive raw surfaces to the action 
of the germs. After the completion of the labor and while 
the physician’s attention is directed to other matters, a 
napkin or towel, wet with the disinfecting fluid, should be 
placed against the vulva. Finally the toilet of the patient 
is to be made complete, all soiled clothing removed, and the 
vulvar napkin applied. 

In the hospital, following nearly the method of Garrigues, 
we employ a specially prepared antiseptic pad, which is 
fully described in Dr. Richardson’s paper. As a matter of 
fact, it is quickly and easily made, is inexpensive, and, we 
believe, it is an efficient protective, but probably for general 
use other pads may be equally serviceable, and I frequently 
use one composed of a layer of borated or sublimated cotton, 
enclosed in cheese cloth or any similar material. These are 
changed frequently, and, of course, destroyed. Whenever 
the vulva and adjacent parts are exposed for any purpose, 
they are to be thoroughly cleansed with the disinfectant. 

The same rigid rules as to cleanliness and disinfection 
must be enforced upon the nurse, who should be required 
to be tidy in her person and attire, preferably, of course, 
dressed throughout with materials which may be washed. 
She should keep her hands and finger-nails scrupulously 
clean, and should be instructed never to touch the patient's 
genitals without first having dipped the hand into the dis- 
infectant and always to exercise extreme care with regard 
to all utensils and instruments which she may have to use 
with the patient. Especial precautions devolve upon her 
if she has just come from attendance upon a patient with 
zymotic or contagious disease. 
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The physician, too, should be governed by the same rigid 
rules with regard to absolute personal cleanliness and disin- 
fection of the hands, in digital examinations and all operative 
procedures. If he has been in recent attendance upon acute, 
infectious or contagious disease, or ip immediate contact 
with decomposing, cadaveric material, he is bound to exer- 
cise the utmost precautions, especially in avoiding the con- 
veyance of germs to the genital tract, by the most careful 
attention to the hands and finger-nails. 

Properly these rules are to be observed throughout the 
lying-in period, but especially are they required during the 
first week; and, in all cases, while providing for proper 
ventilation of the chamber, it is required, as a matter of 
prime importance, that sewer gas should be excluded abso- 
lutely from the chamber. Whether this is deleterious because 
it is pervaded with bacteria which are related to septicemia, 
or whether, in some way, its inhalation makes the patient 
more susceptible to the action of the germs, are points 
which have not been determined. 

It is claimed by many that an efficient prophylaxis may 
be attained by more simple methods; that pure water and 
the ordinary measures for promoting cleanliness are suffi- 
cient to render the patient aseptic. Surely this is not true of 
our hospital, where, as I have already stated, the gradual im- 
provement kept pace with the approach to our present mode 
of treatment, and many of us have good reasons for knowing 
that septic cases occur not infrequently in private practice 
where such simple measures only have been employed. 

With regard to the best disinfectant to be used, all 
experience tends to emphasize the value of corrosive 
sublimate in solution for general use. It is inexpensive 
and easily carried about in the form of tablets. Owing to 


its corrosive action upon metals, carbolic acid or other 
agents need to be employed to disinfect instruments and 
metallic utensils. Iodoform is a valuable agent for many 
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purposes, but its persistent odor forms a serious objection 
to its continued use, especially externally. For anointing 
the fingers and filling the spaces beneath the finger nails, 
carbolated vaseline is suitable, though in the hospital we 
use a cerate containing eucalyptus oil. For douches, the 
bichloride solution offers at least one great advantage, in 
that it has been shown that very weak solutions sterilize the 
germs, and that a prolonged contact is not required. Cases 
of serious symptoms from mercurial poisoning have been 
reported, when employed in the treatment of septicemia, 
but it is more than probable that, in all these instances, 
either the solution used has been too concentrated or the 
contact with denuded surfaces has been too much pro- 
longed, or else due care has not been taken to provide for 
the immediate escape of the injected fluid. Possibly, too, 
in some instances, the individuals have had an unusual sus- 
ceptibility to its action. For my own experience, both in 
hospital and private practice, I have never had occasion to 
regret its use, and I do not recall an instance in the prac- 
tice of others where its employment ix prophylaxis has 
been the cause of any injurious effect. 

It is probable that other antiseptics,—and very many 
have been recommended,—may be equally effective in pro- 
ducing asepsis, at least in private practice; but the subli- 
mate solution appears, on the whole, to be the best. At 
all events, the principle remains whatever agent may be 
employed. 

1 have already alluded and replied to the objection, 
made by many physicians, that the routine methods here- 
with described are quite unnecessary, outside of hospitals. 


To those of you who have taken this ground, permit me to 
say that the requirements of adequate aseptic midwifery 
add but little to your duties or ‘to those of the nurse. 
There is nothing complex about the rules, to understand 
and apply which calls only for ordinary intelligence, and 
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this, at least, any one should possess who ventures to as- 
sume the responsibilities incident to presiding at the birth 
of human beings. 





DISCUSSION. 


Dr. F. E. Porter, of Auburndale :—Many of the dis- 
eases which have attended and surrounded the parturient 
stage are now being classed as infectious, and fall into the 
line of treatment so well marked out and known as anti- 
septic. 

By the use of antiseptics in obstetrics the mortality has 
been reduced to less than one per cent. Some one has 
said that a woman about to be confined was safer in a good 
lying-in hospital than at her own house. 

In order that I might bring something practical before 
you to-day, I sent to the various physicians of Newton the 
following questions: 1. Do you use antiseptics in obste- 
trices? 2. The kind? 3. In the use of antiseptics in 
obstetrics what plan did you adopt? 4. Since adopting 
the plan have you seen less of sepsis. (By sepsis I meant 
septicemia, peritonitis, phelebitis, perimetritis, or any other 
infectious complication or condition. ) 

I received returns from twenty-seven out of twenty-nine 
physicians. The number using antiseptics was eighteen. 
The number using some regular plan in obstetrical work, 
Dr. Garrigues’ or Dr. Richardson’s, or one of their own, 
giving special attention to cleanliness as regards their own 
person, instruments, nurses, connection with other infec- 
tious disorders, free use of hot water, etc., twenty-two. 
Not mentioned, five. Number having seen less of sepsis 
since adopting the plan, two. Seventeen testified to not 
having had sepsis in their practice. Three testified to hav- 
ing seen one or not more than four cases altogether in 
private practice; and five omitted to answer the question. 
Here it should be said that several began the practice of 
medicine since the antiseptic treatment has been known 
and taught in the schools. Of course they practised as 
taught, and knew nothing about the pre-antiseptic era. 
Then again it should be mentioned that others adopted it 
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from statistics of lying-in hospitals, and others from reading 
and perhaps from the possible bitter experience of some 
one case. 

I would like to draw two inferences from the above 
remarks, and from the evidence of skilled nurses : 

1. That the discussion of antiseptics in obstetrics has 
increased the attention to cleanliness if not to the direct 
use of antiseptics in parturition. 

2. That it is likely to become in the near future the 
exception for obstetric cases not to be treated antisepti- 
cally. 


Dr. S. M. Crawrorp, of Roxbury :—When we think 
of the number of generations that have existed before anti- 
septics or germicides were thought of, we might suppose, 
judging from the theories of many of the modern practi- 
tioners, that the face of the globe ought to be barren to- 
day of human life. From the past ten or twelve years’ 
experience both in private and hospital practice, I heartily 
endorse antisepsis. 

But learning more of the germ-destroying properties of 
the various chemicals when employed in certain conditions, 
Iam sure that simple immersion of these germs in these 
solutions is not certain death to pathogenic micrococci ; 
therefore we cannot safely pin our faith to any one of the 
reputed germicides, or trust to them except as accessories 
to the one grand and certain safeguard—perfect cleanliness 
of every thing about the person of our patient, particularly 
of instruments and the hands and clothing of those who 
use them. 

I would speak in favor of one agent which is easily 
obtained, and whose application is always safe and certain 
when properly used, and that is boiling water, or its equiv- 
alent, steam. 

In cleansing hollow instruments, as catheters and tubes, 
much care must be taken that the instruments are com- 
pletely filled with the boiling water so as to prevent the 
escape of any germs behind a barrier of compressed air. 

Many of our most valuable agents to successful antiseptic 
treatment are rendered useless or harmful in the hands of 
the ignorant or unskilled. There are so many details upon 
which immunity from danger depends, that it may well. be 

82 
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doubted if the comparatively simple operation of washing 
out the uterus can be left to any except the skilled obste- 
trician. No one can deny that there are many different 
causes of high temperature in the puerperal woman ; under 
these circumstances have we any right to imperil our 
patient by resorting to such a procedure until we have 
absolutely proved that there is present in our patient that 
which needs washing out ? 


Dr. E. M. Bucktnenam, of Boston :—We all believe 
in the efficacy of thorough aseptic treatment for hospitals, 
and if we accept the statement of facts made to-day we 
must also accept the need and efficacy of aseptic treatment 
in private practice. 

Recognizing fully that the temperature may be raised by 
constipation, by hysteria, and by other causes, and that you 
may get tenderness on abdominal pressure at any time if 
you press hard enough, and that this tenderness gradually 
disappears without any rise in temperature, that it does not 
necessarily mean sepsis, yet, notwithstanding that, I have 
seen certain mild cases of septic poisoning in my own 
practice, previous to adopting a modification of the method 
of treatment by Dr. Richardson. An objection I have 
made to anointing the hand with carbolized vaseline is that 
it is adherent, hard to get off the instruments and 
hands, and in the many examinations necessary it is ex- 
tremely probable that mixing with the discharges of the 
patient and not being entirely washed from the hands, it 
becomes infective between the examinations. I have been 
better satisfied by adopting Dr. Richardson’s plan, and using 
the oil of eucalyptus and vaseline; not so much because 
the oil of eucalyptus is very antiseptic, but because, while 
it adheres to the hands, it is possible to wash. it off. 

Carbolic acid in any strength possible to inject into the 
vagina is not an antiseptic to be relied on. Water from 
the Cuchituate pipes is septic. I believe that the use of 
moderately carbolized injections of such water as we are 
likely to get in most places that has not been boiled, is far 
more dangerous than to let the patient absolutely alone 
during the lying-in period. 

In attempting to make the treatment positively aseptic, 
the toilette of the hands is perhaps the most important part ; 
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and my practice has been to wash the hands with soap and 
water previous to the first examination and immediately 
after. The finger is wet with corrosive sublimate before 
passing it into the vagina. 

The aseptic treatment is a thing to be learned by prac- 
tice, as the soldier learns his drill. 

The antiseptic pads are unquestionably efficient. If any 
body objects to them it is easy to take a napkin and dip in 
corrosive sublimate solution and dry it. 

The only objection which I have personally seen to car- 
rying out a thoroughly aseptic treatment is in the use of 
the catheter. I think I have once or twice seen a little 
irritation in the urethra from the passage of a catheter which 
had been wet with too strong corrosive sublimate solution. 


Dr. O. H. Everert, of Worcester :—My practice is, 
as far as I can make it so, aseptic; while I thoroughly 
believe in it I have not adopted it to the extent which many 
have spoken of here to-day. So far as perfect cleanliness 


is concerned, I believe in it thoroughly, in the fullest extent. 
My method is to insist that every thing be kept perfectly 
aseptic. Thus far this has been satisfactory in my own 
cases. 


Dr. C. W. Srevens, of Charlestown :—It has been 
claimed that it is not possible to carry out the antiseptic 
treatment among the very poor; that they are filthy, with 
filthy surroundings and unable to have necessary appliances. 
My reply to that is that I myself carry out fully this anti- 
septic practice in a modified form among these classes. 

My usual way is first to give a soap and water enema, 
and then having washed my hands in 1 to 1000 corrosive 
sublimate solution, I make as few examinations as possible 
and give no douche prior to the confinement. If instru- 
ments are necessary, I use little tablets of hydro-naphthol. 
I never use stronger than 1 to 4000 corrosive sublimate 
and 1 to 1000 hydro-naphthol. If there is any lesion 
of the perineum, I use cat-gut for the simple reason that 
it will retain its strength long enough in the tissues for 
a primary union, and I have found silk unnecessary. 
After the labor I invariably give a spray of 1 to 4000 of 
corrosive sublimate. I spray the parts well, and if I 
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have taken any stitches I put on some iodoform or iodal 
collodion and wash the outside; I give no douche until 
after confinement, and that is 1 to 4000 corrosive sub- 
limate. For several days afterward, if there has been any 
lesion, I still spray the vagina and use an insufflator with 
iodal to insufflate the inside of the vagina and the vulva. [ 
make about 1 to 4000 solution of bichloride, in which I re- 
quire the napkins to be dipped. My patients on the whole 
say they prefer them to dry napkins. I have them wrung 
as dry as possible; they cling better to the part, absorb 
better, and afford more comfort. As long as the solution 
for the napkins is of no expense to them,—and hardly any to 
myself,—these napkins are employed regularly, and in some 
few cases where I have had septicemia with considerable 
- doubt about the purity of the air, etc., I have taken iodine 
and put it in saucers with a little alcohol, the vapors of 
which have been beneficial it seemed; so that the iodine 
vapors I have considered the best antiseptic for the air of 
the room. Formerly 1 used bromine, but that was too 
harsh. 


Dr. Z. B. Apvams, of Framingham :—Years ago some 
unfortunate cases in my practice followed directly upon the 
use of the vaginal douche in the hands of experienced, 
trained nurses hired from Boston. 

I reported these cases and my unfavorable opinions 
drawn therefrom before the Obstetrical Section of the 
Suffolk District Society. Concerning the use of the douche 
in normal midwifery, I still believe, as 1 did then, that it 
is bacteriology run mad; and what has been said to-day 
convinces me that that is the correct view to take of it. 

It has its dangers. One gentleman spoke of the danger 
in injecting Cochituate water which contains germs, and the 
germicide, whether carbolic acid or bichloride, is not strong 
enough to kill these germs. There are unquestionably 
dangers in the use of the douche. When should it be used, 
and when not? The line I drew at that time I still draw, 
—only when you have foul lochia. Dr. Richardson has 
pointed out the danger in the use of the bichloride solution, 
citing some cases where he had had bad results from its 
use. It is dangerous if used too weak (true also of car- 
bolic acid). Weak solutions of carbolic acid may produce 
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a smoky urine, whereas strong solutions could be applied 
without risk ; and I think I have seen cases where the mild 
solutions of bichloride have caused poisoning that would 
not have been produced by strong solutions. 

An attempt was made to show that danger lay in the 
kind of syringe used. Some never allowed the fountain 
syringe to be used for the reason that a head of water 
was something you could not control, therefore the use of 
the bulb syringe was advocated ; others could not trust the 
hand of the nurse, and always used the fountain syringe. 
The trouble is not with the syringe, but with the method 
employed. 

I have nothing to say against the system, against the 
germ theory of disease, the necessity of keeping out the 
germs of puerperal fever. It is a thing admitted, known 
ever since Dr. Holmes’s paper in 1836 or thereabouts. 
The germ origin of puerperal fever is nothing new. But 
this system for destroying germs, for trying to treat these 
organisms which you can’t reach or. see in this way, this 
is new, and seems to me a kind of madness. 


Dr. E. F. Dunsar, of Roxbury :—I am an advocate 
of aseptic midwifery ; whether antiseptic is another ques- 
tion. Ido not give douches in or after a normal case of 
midwifery. In complicated cases I use douches of corro- 
sive sublimate 1 to 2000, followed by injections of hydro- 
naphthol to wash out any superfluous corrosive sublimate. 
_ Cleanliness has to be governed somewhat by the family 

of the patient, but I insist that doctor, nurse and clothing, 
etc., shall be as clean as possible. Before I examine a 
woman I wash my hands and arms thoroughly with corro- 
sive sublimate 1 to 1000, and particularly attend to the 
finger-nails. Then I use carbolized vaseline or carbolated 
glycerine, and make my examination. If the case is sim- 
ple and uncomplicated, the woman never gets a douche. 

I don’t sew up the laceratiuns if the fourchette only is 
torn, as it is nineteen out of twenty times in my experience. 
But if the perineal body is torn to any extent I sew it up, 
using cat-gut, and finally sprinkle on a little iodoform. 


Dr. H. E. Marton, of Brighton:—I desire to place 
myself decidedly on the side of asepsis. 
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With reference to giving a douche before labor, one thing 
has not been mentioned. It is my custom to give a bichlo- 
ride douche before labor in all cases where there has been 
a leucorrheea during the last month or two of gestation, 
not particularly for the mother, but for the child; and in 
so doing I feel sure that there is less of ophthalmia of the 
newborn, the gonorrheeal ophthalmia of infancy. 

One form of laceration has not been spoken of here, 
that is the linear laceration of the vagina, running parallel 
to the axis of the vagina, dividing the levator ani muscle, 
which is a cause of many subinvoluted vagine, and the 
repair of which gave Dr. Emmet new laurels. Several 
times I have found this linear laceration of the vagina and 
no laceration of the perineum. You will find by passing 
the finger well into the vagina and sweeping it around a 
fissure, which on examination proves to be a deep laceration, 
and if detected at the time and repaired by the rules laid 
down by Dr. Emmet, will save a great deal of suffering to 
the patient, and a very tedious operation later. 


Dr. J. F. Covcn, of Somerville:—My brother and 
I place ourselves on the side of asepsis in conducting our 
obstetric practice, and more particularly so amongst the 
poorer classes. 

Ophthalmia neonatorum, our experience teaches, is not 
often found among these people. 

We do not use douches before or after labor, unless 
there is necessity, evidenced by some rise in the temperature 
or by some peculiar condition of the patient; otherwise we 
let the patients severely alone. On our hands we use 
bichloride, and hydro-naphthol on the instruments. 


Dr. J. S. Greene, of Dorchester :—Since I have 
adopted aseptic methods, during the last three or four 
years, I am better satisfied. 1 have now less anxiety in 
approaching cases of midwifery than before the era of asep- 
sis. I have not found any particular difficulty in applying 
what I regard the essentials of aseptic midwifery, somewhat 
modified aecording to the class of patients. My freedom 
from anxiety has been constant, with a single exception. 

This exception consisted of two consecutive cases of 
aseptic midwifery. ‘The first was a case of septicemia of 
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unknown origin of most violent character, resulting fatally 
in about three days, and attended by premature delivery. 
The next case was conducted aseptically. Thirty-six hours 
after natural delivery there struck up a sharp attack of septic 
fever. This puzzled me and gave me some anxiety, for I 
had to ask myself: Have I got to revise my views on the 
application of antiseptics? I found no flaw in my proceed- 
ings from first to last, according to my views as to the 
application of the principles.. Nevertheless here was dis- 
tinctly a sharp attack of septicemia. Within four or five 
days two other members of the family succumbed to severe 
attacks of fever,—one with chills and headache which was 
transient ; another the nurse, whom, by the way, I had 
engaged and found she had not been present at any case of 
sickness for some time, developed a sharp attack of erysip- 
elas. The septic trouble of my patient lasted about ten 
days, during which she was quite seriously sick. I began 
uterine douches before I knew how the trouble arose. I 
continued them after I had discovered it. 1 found that the 
sink drain was filtering through a very few feet of earth 
into the cellar, and into the well within ten feet. I believe 
that the intra-uterine douches I used, although not for 
offensive lochia, were nevertheless rational and useful. They 
were acceptable to the patient, and although not lowering 
perceptibly the temperature at the time, yet they contribu- 
ted to the comfort and conscious well-being of the patient, 
and I think hastened her convalescence. 


Dr. C. M. Green, of Boston :—When are douches to 
be used, and when not? The custom in the hospital now 
is to give a vaginal douche in the beginning, that the woman 
may start with a clean vagina, not solely for the benefit of 
the woman but also for the benefit of the child. If it does 
not do harm to give a vaginal douche as far as the mother 
is concerned, and does take away the risk of ophthalmia, it 
seems to me well worth doing. In private practice, if there 
is no leucorrheea and if the woman is clean I do not feel 
that it is absolutely necessary, and do not invariably do it ; 
nor do I uniformly give it at the conclusion of labor if the 
labor has been normal, no instruments have been used and 
examinations have been few. In that case I feel if my 
hands have been perfectly clean and no germs introduced, 
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there are no germs to be killed; consequently I do not 
consider that I am at all negligent of duty if I do not 
douche that woman at the conclusion of labor. If the 
forceps have been used or the hand introduced into the 
vagina to extract the placenta, then, although I think my 
hand may have been clean, I give the douche. 

Is the douche dangerous? In incompetent hands I think 
it is. I once had an accident myself. But still, because 
one woman may have had a uterine colic I should not ab- 
stain on that account from giving the douche if I thought 
it useful in the majority of cases. 

The matter of ophthalmia I think is a very important 
one, and especially with those who practise largely among 
the lower classes, laboring people; not that that class 
is any more susceptible to gonorrhcea than any other, 
but it sé¢ems to me they are less clean in their personal 
habits and need the preliminary douche more than the 
higher classes. A word has been said about following out 
the aseptic method among the poor, that they cannot do it 
because it is expensive, or something of that sort. Aseptic 
midwifery may be carried out entirely and perfectly among 
the poor as well as among the rich. In support of this 
statement I would say that in the Clinic of the Harvard 
Medical School the students deliver in this city, in the 
year about five hundred cases, and we don’t have septi- 
cemia, or women sick with septic fever; for it is not a 
question whether they are going to die with it, but whether 
they are going to be sick. These women live, as we all 
know, in very unhygienic quarters, do not have clean 
sheets, do not have pads, lucky if they have the ordinary 
towels,—many do not have them,—and we don’t have sep- 
ticemia, and why? Because the students are taught to 
take care of their hands, and that, I beg leave to state, is 
a very important thing. If the man’s hands are clean, I 
don’t care for the douche or pads or anything else, in the 
long run. 

How are the hands to be cared for? Wash them in soap, 
and scrub, using yellow bar soap, and a nail brush with 
good bristles, carefully scrubbing the hands and the arm 
to the elbow in soap-suds ; then the nails need to be cleaned 
carefully and thoroughly; finally thoroughly scrub the 
hands in the corrosive sublimate solution and use the emol- 
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lient. If the hands are cleaned in this way, one is not 
going to have septicemia, septic fever, or any of the septic 
troubles. 

Regarding instruments, I am sceptical whether 1 to 20 
carbolic makes them aseptic. I question whether it is not 
our duty every time our forceps have been used to boil 
them. 

Many of the poor have no napkins; certainly no pads. 
If they have the napkins it is as well to dip them in corro- 
sive sublimate and apply them as to buy pads which cost 
75 cents adozen. The pad is a luxury; convenient, be- 
cause it can be burned up; but the common menstrual 
towel soaked in corrosive sublimate and dried or not will 
answer. I have had them dried because afraid of causing 
irritation from wet corrosive sublimate. They can certainly 
be used because of no expense to the patient. Corrosive 
tablets cost only a cent each at retail, and a few make 
enough solution to disinfect all the towels the woman wants 
through her sickness. 


Dr. F. E. Porter, of Auburndale :—At the opening 
of the discussion there was one item I wanted to bring out 
that I have not heard mentioned. We speak of “asepsis” 
and “antisepsis,” of “infection” and “disinfection.” The 
definition of “disinfectant” is “an agent that kills germs,” 
and, as I understand it, an antiseptic doesn’t. A recent re- 
port on the subject says that if our disinfectant be corrosive 
sublimate, in order to kill germs or spores we should use 1 
to 500 for a certain period of time ; if germs without spores, 
1to 2000. None of us would think of using a douche of 
the strength 1 to 500; and if we don’t use it of that 
strength what authority have we that we are killing germs, 
if the disease is from the germs ? 
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THE OPERATIVE TREATMENT OF 
BACKWARD DISPLACEMENTS 
OF THE UTERUS AND ITS 
RESULTS. 


Durine the period of the last four years various surgical 
measures have been proposed for the relief of that condition 
of the uterus which is so commonly encountered and so 
often unsuccessfully treated. To those operations which 
have been performed with sufficient frequency to entitle 
them to presentation, I invite your attention. 

There are two points which I wish to emphasize at the 
beginning of this paper. First, it is not intended to dis- 
cuss the question whether backward displacements of the 
uterus form, per se, lesions directly or indirectly responsible 
for certain symptoms, and, as such, demand treatment, nor 
the pathological changes which cause these conditions. 
Secondly, it is assumed that all practicable non-surgical 
measures, packing, pessaries, etc., have been previously 
employed and failed. To obtain a fair estimate of the rela- 
tive frequency of these lesions, I have examined the records 
of the last six hundred cases of pelvic disease that have 
been treated at my clinic at the Free Hospital for Women, 
selecting those records rather than those of my private 
practice, because the diagnosis is there recorded of the 
condition which is considered to be the cause of the patient’s 
symptoms, and does not also embrace a multitude of minor 
details. There are recorded in these six hundred cases, 
78 cases of retroflexion and 75 cases of retroversion,—that 
is, 25 per cent. of the cases applying for relief have symp- 
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toms which I considered due to backward displacement of 
the uterus. 

At the outset two distinct divisions of this displace- 
ment must be made. First, backward displacements which 
are not adherent. Second, backward displacements in which 
there exists union by slight or by firm adhesions between the 
uterus and adjacent viscera or pelvic walls. The treatment 
of the two classes by surgical measures demands separate 
consideration. In the former it is limited to the best means 
to be adopted for retaining in its normal position the uterus 
which can be replaced manually; in the latter, the ad- 
ditional consideration of how first the uterus may be freed 
from its abnormal position and subsequently secured. It 
may be well to consider for a moment what these adhesions 
are and how they originate. Before laparotomies were so 
common our information upon this point was theoretical. 
It was considered that inflammation of the parametritic cel- 
lular tissue was the effective agent, but the revolution with- 
in the past five years in our knowledge of the pathological 
conditions of inflammatory changes in the pelvis have 
demonstrated the incorrectness of this view, except in rare 
cases ; and it is commonly accepted that the adhesions be- 
come organized from the peritoneal exudations caused by 
tuba! disease or direct peritoneal inflammation from disease 
of the uterine mucous membrane. Rarely they may arise 
from simple tubercular peritoneal inflammation. If it were 
possible to make sure that all adherent uteri had diseased 
tubes accompanying them, the problera of interference would 
be much simplified; but the salpingitis may long ago have 
disappeared or even never existed, so that every case must 
be carefully considered in this regard. In simple retro- 
version these adhesions usually bind the investing peritoneal 
membranes of the posterior uterine and anterior rectal walls 
in close contact. Long string-like adhesions in this site 
are rare. Laterally, one or both broad ligaments may be 
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deflected backwards and united, but less closely, to the 
lateral wall of the uterus. Occasionally slender filamentary 
adhesions run from the posterior pelvic wall to various 
points upon the fundus. In retroflexion the adhesions 
between the rectum and uterus exist usually more com- 
pletely around the tip of the fundus, as the uterus is 
doubled over upon itself, and stronger adhesions exist be- 
tween the sacrum and the anterior part of the fundus. 
Adhesions may exist from the slightest degree to those 
which render the uterus permanently immovable. 

Before passing to the consideration of the various methods 
best adapted for replacing the backward displaced uterus and 
securing it permanently forward, the measures to be em- 
ployed for the separation of adhesions only may be well 
considered. 

The simplest plan that would present itself surgically is 
rupture or tearing off the adhesions without any cutting 
operation. Unquestionably this has been performed many 
times in an accidental manner as it were, by every gynex- 
cologist, but Schultze has so formulated a method of procedure 
and has been so far the boldest in his attempts that. the 
operation of forcibly replacing the adherent uterus bears 
his name. The method, as I have employed it, does not 
essentially vary from that described by him, although I had 
practised it empirically before reading his article upon the 
subject. The bladder and rectum must be thoroughly 
emptied and complete surgical anesthesia induced. I 
employed the right hand for manipulation through the 
abdominal walls, and, conjoined with vaginal or rectal ex- 
amination by the left hand, mapped out very carefully the 
size, extent, and resistance of the adhesions and their rela- 
tion to the other pelvic tissue viscera. The importance of 
this preliminary examination and its thorough performance 
cannot be too strongly urged, as on the result depends the 
prognosis of further procedures. If the case is deemed 
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operable, two fingers in the rectum are used to dislodge the 
uterus from its position beneath the promontory of the 
sacrum, prying it first to one side, then tothe other. Usually 
it is more easily elevated by passing to the left of the prom- 
ontory. The hand upon the abdomen meanwhile makes 
firm, deep pressure, endeavoring to press the finger tips 
behind and beneath the fundus and so bring it forward. A 
stroking motion of the hand towards the pubes aids mate- 
rially. As the fundus is raised the adhesions are brought 
into clear prominence, and if small and slender, are snapped 
off. If large, more organized, flat, and connected with the 
rectum, or the peritoneum of the pelvic wall, an attempt is 
to be made to separate them at their uterine end by peeling 
them away. As the uterus is raised, and the fundus ante- 
verted by the hand on the abdominal walls, adhesions are 
discovered which may not have been previously suspected, 
and which must be dealt with in a similar manner. When 
once the fundus is elevated beyond the promontory of the 
sacrum, the grasp of the hand through the abdominal walls 
operates as a powerful agent by which it is still further 
anteverted, and the other hand may perhaps best operate 
in the vagina instead of the rectum, pressing the cervix 
backward. During the process of replacement it is often 
necessary to employ both hands upon an adhesion, either 
for examination or the requisite manipulation for its detach- 
ment. As the uterus, if thus left unsupported, would fall 
backwards, I introduce a flexible sound of which the uterine 
extremity can be bent to any angle by curving the outside 
portion, an assistant by this instrument can hold the uterus 
exactly in the proper position without injury to its lining 
membrane. I never introduce an ordinary sound, which it 
is impossible to employ without some leverage action. It 
is not always possible to fully complete the operation by 
entire separation of the uterus, but satisfactory thera- 
peutic results, even under these conditions, may be obtained, 
as one of my cases will illustrate. 
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When once the uterus is brought forward, the problem 
presented is as to the best method of retaining it in its new 
position. For this purpose artificial measures of some 
kind must be employed immediately, or it will fall backward 
again and adhesions at once re-form which may not be so 
amenable to treatment. I have not found it necessary to 
employ other measures than a suitably adjusted pessary and 
packing, except in two cases. I keep the patient very 
quiet for a week, watching carefully for any signs of peri- 
tonitis. Thus far, in more than .twenty cases in which I 
have operated, there has been but one which was followed 
by any inflammatory reaction; and in this instance I was 
unable to keep the patient quiet more than one day. A 
long carriage and railroad ride followed within twenty-four 
hours after the operation, and the result was a sharp peri- 
tonitis and decided re-forming of adhesions. So far as 
I have been able to trace the patients, two only have 
required further surgical treatment for a recurrent displace- 
ment. One of these I twice operated upon by this method 
and subsequently by laparotomy. There being no decided 
variation in the method employed it would be wasteful of 
time to enumerate all these cases in detail. 

Case I.—A typical, uncomplicated, successful case. B. 
M., 20 years of age, a working girl of fair physique but anex- 
mic. Very acute retroflection with strong adhesions extending 
from the fundus to the posterior part of the pelvis. Liat- 
erally the pelvis was free. Dysmenorrheea, debility, and 
gastric disturbances were the symptoms demanding relief. 
Operation June, 1887. A retroflexion pessary was in- 
serted. ‘The patient was last seen in May, 1889, perfectly 
well. The uterus still held in position by the pessary. An 
attempt to leave it unsupported a year subsequent to the 
operation was followed by a tendency towards retroversion. 
There are no evidences now to be found of the previous 
existence of adhesions. 

33 
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Case II.—Relief of the symptoms, incomplete restoration 
of the uterus to its normal position. E. F., 24. Enlarged, 
retroflexed, adherent uterus. Decided endometritis. Pres- 
ent complaints,—sterility accompanying marriage of four 
years, nervous and circulatory disturbances. The patient 
was weak and sickly, with poor family history. Several 
attacks of peritonitis within the previous seven years. I 
employed all ordinary measures to relieve the uterus from 
its adhesions unsuccessfully. May 10, 1888, the uterus 
was forcibly separated and brought forward until the fundus 
was freely movable above the sacral promontory. All the 
adhesions posteriorly and on the left side were freed; on 
the right a strong inflexible band, the size of the thumb, 
evidently connected with the broad ligament and _ possibly 
involving the tube, prevented complete reposition. The 
pessary, inserted immediately after the operation, retained 
all the advantages gained. Without further local treatment 
the endometritis subsided, the general symptoms disap- 
peared, and in November, about four months subsequent to 
the operation, the patient became pregnant. As the sterility 
was the symptom for which the patient most decidedly 
wished relief, I considered the operation therapeutically 
successiul. It is interesting to find that at the fourth 
month of pregnancy this adhesion was stretching and allow- 
ing the fundus to rise, but deflecting it strongly to the 
right. However, pregnancy has progressed favorably. 


LIMITATIONS OF THIS OPERATION. 

It is unwise to attempt a forcible reposition if there is 
present any acute inflammatory process. If the adhesions 
connect the fundus in broad bands with the investing mem- 
branes of the rectum; if the adhesions are found to be lat- 
eral, involving, as they probably do in that case, the tubes 
or ovaries or both; if they have resulted from an attack 
of general peritonitis; if it is fairly” probable that tubal 
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disease is present; with the operation partially completed, 
no further attempts at complete reposition should be made 
if the hand manipulating through the rectum finds the 
rectal wall is raised as the uterus is elevated. With any of 
these complications there would follow laceration, or such 
undue tension upon tubes or intestines as would lead to 
their rupture or sloughing. 


THE TREATMENT OF THE NON-ADHERENT BACKWAKD 
DISPLACEMENT. 


The problem here to be solved is to permanently secure the 
uterus as nearly as possible in its normal anterior position in 
the safest, surest manner. There have been many devices 
suggested which have had the test of one or two trials. 
Unfortunately, most recorded cases have been reported too 
soon to affurd a sure test as to the liability of relapse, so 
that for our guidance there remain but few recognized 
methods. These are: lst, the operation known as short- 
ening of the round ligaments at the inguinal ring, or the 
Alexander-Adams operation. 2d, direct fixation of the 
uterus forward, by stitching it to the anterior abdominal 
wall or to some anterior portion of the pelvic lining. 3d, 
shortening of the round ligaments within the abdominal 
cavity without destruction of their continuity. ‘These latter 
two operations depend for their successful results largely 
upon the establishment of adhesive inflammation between 
peritoneal surfaces, the former upon the sustaining power 
of the round ligaments of the uterus. 

The Alexander-Adams Operation. — Since I first 
performed the operation in August, 1886, I have 
operated for the cure of backward displacements alone 
eleven times; with three exceptions, I have made exam- 
ination of these patients within the past month. Two 
of those have been attended by their family physician, and 
the third has passed from my observation, but not until 
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after the results had stood the test of a year, and a year of 
hard work. Anatomically, every operation has been a suc- 
cess ; therapeutically, two have not realized all that was 
hoped, but as these cases had various complications coéx- 
istent with the displacement, they cannot weigh against a 
surgical success. I tabulate the cases only in the intervals 
of time that have elapsed since the performance : 
No. of cases in which more than two years have elapsed since 

RS CHINE SS ee ar ee oie 
No. of eases in which more than eighteen months have elapsed, 
No. of cases in which more than fifteen months have elapsed, 
No. of cases in which more than eight months have elapsed, 


No. of cases in which more than six months have elapsed, 
No. of cases in which more than two mouths have elapsed, 


This table includes no case in which the operation was 
performed for other causes than those strictly relative to 
the subject of this paper. The operation of shortening the 
round ligaments I have performed in practically the same 


manner in all my cases, a brief description of which may 
be of some interest; so I will quote from my paper upon 
this subject (Shortening of the Round Ligaments), pub- 
lished in February, 1888. 

To avoid repetition I will give in detail the procedures 
I have followed in all my cases. I have aimed to make the 
operation as thoroughly aseptic as a laparotomy. I make 
an ineision directly upon the spine of the pubes and locate 
the external opening of the inguinal canal, clearing away 
the edges of the ring, raise the little mass of fat lying just 
inside, and, separating it by director and knife from the 
sides of the canal, draw it out until the round fleshy-looking 
fibre of the round ligament appears, exercising great care 
not to separate the proximal end of the ligaments from its 
fastenings. The fullest development of the ligament is not 
reached until an inch or more is drawn out. I free two or 
three inches of the ligament in this manner, handling it 
with great care, and similarly treat the ligament of the 
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other side. An assistant then lifts the uterus, vaginally, 
to its proper level and position, and any further slack of 
the ligaments is drawn out and secured to the pillars of the 
ring by fine silk sutures. 

The surplus mass of the ligaments is then folded upon 
itself and packed away, forming a plug in the ring, and the 
external wound closed without drainage. Dry occlusive 
dressing is applied, which is left undisturbed a week. A 
support is inserted that will retain the uterus in its proper 
place and take all strain from the ligaments. The patient 
is kept quietly in. bed for two weeks. 

The remote results of this operation having been so 
favorable, are there any immediate dangers? I have not 
had one disagreeable symptom until my last three cases, 
in which there was some suppuration from the use of non- 
septic cat-gut for the external stitches. In only one case 
have I failed to find and secure both ligaments. This case 
is of interest, too, as being one in which forcible breaking 
up of adhesions, under ether, followed by the use of a pes- 
sary, have been successful in converting it from an adherent 
to a non-adherent uterus, although the uterus flexed back- 
ward over the support. A year after the first operation, 
the adhesions had not re-formed, and at this later operation 
I found the uterus perfectly moveable. This was one of 
the cases tabulated as successful after more than eight 
months. The patient, a girl of seventeen, having the 
physique of a child of twelve. The ligament first secured 


was the right, which was, by direct comparison at its largest 
part, the size of the lead of an ordinary pocket pencil. The 
ligament on the left side could not be found, although I 
searched for it over an hour. 


Shortening of the Round Ligaments within the Abdom- 
inal Cavity.—Dr. Wiley, of New York, in the American 
Journal of Obstetrics, has described and figured this opera- 
tion. Never having performed it myself I quote from his 
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article the main points of his description :—The round liga- 
ment is caught with forceps, about midway between the 
pubic bone and cornu of the uterus. Pulling it up in the 


abdominal wound the inner side is scraped so that the peri- 
toneal surface is raw. Three silk sutures were passed 
around the ligament so as to include most of the ligament 
and bring its folds into close apposition. The ligatures are 


tied tightly, but not enough so to cut or injure the liga- 
ment. The ligatures are not passed deep enough to injure 
the bladder or ureter. The uterus was supported by a pes- 
sary. The first case, performed three years ago, is suc- 
cessful. The uterus is in position without any pessary. 
Dr. W. states that he has had an opportunity to repeat the 
operation in several cases with good results. 

This method of operating necessitated a preceding lapa- 
rotomy, and in that regard is less advantageous than the 
regular “ Alexander-Adams Operation.” With the abdo- 
men open for some other cause, I think it is certainly war- 
rantable, with the successful result which Dr. Wiley has 
obtained, to make a fair trial of it. 

Fixation of the Uterus to the Anterior Abdominal 
Wail.—I have considered this under the general heading 
of “Treatment of the Non-adherent Uterus,” for the sake 
of a more practical comparison of the various methods em- 
ployed to secure anterior fixation of the uterus, contrasting 
it thus with the other methods of shortening the round liga- 
ments, or the method to be later described as Schiicking’s 
Method of Anterior Fixation of the Uterus. The opera- 
tion is one which, until the present era of indiscriminate 
laparotomy, has been performed in but few isolated cases 
and in an experimental way, and usually associated with 
removal of tubes or ovaries. During the past twelve months 
it has sprung rapidly into favor. To me it seems unjusti- 
fiable unless its performance be guarded with stricter limi- 
tations than any of the surgical procedures previously 
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considered. Ventral fixation may be simple, or complica- 
ted by the separation of the adhesions of a backward dis- 
placed uterus, or the association of this latter condition with 
diseased tubes and ovaries which require removal. The 
performance of a laparotomy, and the stitching forward of 
an unattached uterus, in view of the other methods at our 
command, I consider unwarrantable. The conditions in 
which it may properly be considered are thus limited to 
two, viz.: Laparotomy performed for the specific purpose 
of separating adhesions and bringing forward the uterus ; 
or laparotomy performed for the purpose of removing tubes 
or ovaries, and incidentally bringing forward the uterus 
and fixing it. My personal experience is limited to three 
operations ; two of my own and one at which I assisted, 
and which, the later history being known to me, I feel 
may well be included in this report. 

Case I.—E. E., single, 34 years old; has spent years 
in receiving uterine treatment, and suffered from all kinds 
of pessaries. Examination shows a retroflexed uterus, 
attached by broad organized bands posteriorly to the rec- 
tum, less so laterally. Both tubes and ovaries prolapsed, 
enlarged, and so tender no pessary could be borne. I had 
made one attempt to forcibly replace the uterus without 
success. I operated, anticipating removal of the uterine 
appendages would be necessary, on Nov. 16th, 1888. 
After opening the abdomen and freeing the adhesions 
binding the tubes and ovaries, a careful examination showed 
them practically free from disease, therefore I did not re- 
move them. I operated by cutting and tearing all the adhe- 
sions binding the uterus, which was so firmly wedged into 
the pelvis that the hand of an assistant in the vagina was 
necessary to raise it from its bed. I secured it by two cat- 
gut stitches, one upon each side, snugly to the abdominal 
wall, at the lower angle of my abdominal wound, scraping 
both uterine and parietal peritoneal surfaces until the blood 
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freely oozed, with the idea of obtaining adhesions which 
would assist in holding the uterus in its new position. 
The stitches were passed through the uterine tissue toa 
depth of quarter of an inch, carefully avoiding the Fallopian 
tubes, though including the abdominal parietes to the depth 
of one half inch. The wound was closed without drainage. 
There was very little bleeding from the adhesions and no 
ligatures were necessary. The patient made a_ perfectly 
normal recovery. On June 4th, seven months after the 
operation, the uterus was found forward in absolutely 
unchanged position, and the remains of the adhesions, 
which for three months could be felt quite prominently in 
the Douglas fold, were no longer to be detected. The 
tubes and ovaries lie in a relatively normal position, and 
are but slightly enlarged or tender. While many of the 
symptoms have been relieved by this operation, she is still 
far from. well, but a good deal of this is due to her poor 
general condition. [Mote.—August Ist, the uterus is still 
in perfect position. ] 

Case II.—E. S., 33, single; has also received local 
treatment for many years; has had fistule in ano, the 
sinuses of which have extended high up both in front and 
behind the rectum, and in former years have been freely 
incised, so that the anal and perineal regions form a mass 
of dense cicatricial tissue. Within the preceding eighteen 
months I made two attempts to forcibly replace the retro- 
flexed uterus, under ether. While there was no evidence 
of tubal disease, neither of these operations was successful, 
because of strong, flat, lateral bands, which immediately 
drew them up backward. Following these two operations, 
partial success was obtained, so that a pessary was worn 
with comfort, for some months, and gave great relief. The 
uterus flexed over the support again, however, and on Dec. 
4th, 1888, was attached as firmly as ever. Operating at 
this latter date by laparotomy, I found it impossible to start 
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the uterus from its bed under the promontory without the 
combined use of the uterine elevator and the hand inside 
the abdomen. The posterior adhesions were peeled off 
very rapidly, and the lateral adhesions were found to be the 
thickened, shortened, broad ligaments, which had become, 
from long-standing chronic inflammation, converted into 
cicatricial bands. The tubes lying along the upper part 
appeared perfectly healthy, also the ovaries, so that I did 
not feel justified, in deference to the expressed wish of the 
patient, in removing them as otherwise I should have done. 
It was impossible to bring the uterus close to the abdom- 
inal wall anteriorly, because of the tension which those 
broad ligaments exerted. Thinking that a stitch. inserted 
from the fundus would be almost certainly torn out from 
the force with which the uterus was held downward, I put 
it just outside the fundus around the broad ligament and 
carried it up into the abdominal wall. A decided hemor- 
rhage followed this, though no bleeding vessel could be 
found, but it was necessary to tie a portion of the broad 
ligament en masse. On the left, the rectum and numerous 
coils of small intestines were found matted together and 
adherent to the broad ligament. It was impossible to sep- 
arate these. The uterus was secured only upon one side. 
The wound closed without drainage, and the patient made 
an uninterrupted convalescence for ten days, when an 
abscess, which had given no signs of its presence by temper- 
ature, discharged from the abdominal wall, forming a fecal 
fistula near the opening, which enlarged to the size of a 
silver fifty-cent piece. All the feces and enemata dis- 
charged through this fistula, Subsequently, the uterine 
abdominal stitch, which was of silk in this case, came away. 
The fistula gradually closed and the patient was discharged 
three months after the operation, the uterus retroverted to 
the second degree, not tender, not adherent as before, and 
the patient able to go up and down stairs, walk fairly long 
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distances, and much improved in her general health. Pre- 
viously to the operation she had been unable to walk at all. 

Case III.—Not my own case. Failure anatomically 
and therapeutically. Mrs. X. Enlarged retroflexed 
uterus. Strong flat adhesions extending posteriorly only. 
The operation was performed in the same manner as the 
preceding. No complications. The stitches were silk, 
passed around the round ligament and well into the ab- 
dominal wall. Convalescence perfect. At the end of two 
months the uterus was well forward and still united to the 
peritoneum of the abdominal wall. One month later it was 
retroflexed and adherent, and surgically and therapeutically 
the patient as badly off as before. 

The report of these three cases constitute, so far as I 
know, the record of all the cases ix this city for which lap- 
arotomy has been performed for the specific purpose of 
separating the adhesions of a retroflexed adherent uterus, 
bringing it forward and stitching it to the abdominal wall, 
in which there has been an interval of sufficient time to 
record an opinion as to the success or not. What are the 
results? The first case, seven months after operation, the 
uterus is retained in its new position. The second case, 
uterus remains partially forward; patient’s general con- 
dition improved, but a protracted and anxious convales- 
cence. The third case, entire failure. 


COMMENTS UPON THE OPERATION. 

The technique of the operation under consideration may 
be quite simple, or may offer decided complications. The 
new position of the uterus anatomically is faulty, only in a 
less degree than the old. The suspension of the uterus depends 
either upon formation of adhesions with the peritoneum of 
the abdominal wall, or the suspensory strength of the 
stitches which are inserted ; and should the uterus fall away 
from its new point of attachment, there is an excellent op- 
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portunity afforded for the incarceration of a coil of small 
intestines if these stitches hold, and if they cut out or are 
removed, then there is nothing to hold the uterus except 
such adhesions as may have formed. 

Schiicking’s method of anterior fixation, the last of which 
I shall speak, is practically performed by its originator only.- 
Naturally, he claims good results, but for both theoretical 
and practical reasons it seems to me so decidedly inferior 
to other methods that I have never adopted it. It is appli- 
cable only to such uteri as may be free from adhesions. 
Schiicking, stating that the ordinary method of stitching the 
uterus to the abdominal wall does not produce firm enough 
adhesions to secure it permanently, proposes to accom- 
plish the result by stitching the fundus directly to that 
portion of the peritoneum which is reflected backward from 
the pubic arch forming the .anterior pelvic floor; that is, 
the anterior peritoneal roof of the vagina. A special needle 
is employed, by which the stitch is carried up through the 
cervical and uterine canal, passing through the fundus 
and then forward and downward until it emerges into the 
vagina, where it is tied and remains until there is a decided 
adhesive peritonitis set up. The bladder is to be pushed 
one side by a sound manipulated by an assistant. Schiick- 
ing states that in twelve cases the stitch passed through the 
bladder instead of beside it, three times without leaving 
any bad results. 

I have purposely alluded in the briefest way to separating 
the adhesions of backward displacements when laparotomies 
are performed for the removal of diseased tubes and ovaries, 
because it would carry this discussion outside the strict 
limits of my subject. My own view upon the question is, 
that unless there are such decided symptoms of trouble from 
the displacement as leave no room for doubt, it is better to 
let the uterus alone. If it is decided to attempt its replace- 
ment, secure it forward by one of the methods of shortening 
the round ligaments rather than by ventral fixation. 
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SUMMARY. 


From the results of my own operating I have drawn for 
my guidance the following rules :-— 


Be sure the displacement is the cause of the symptoms. 
.Never resort to operative measures without first exhausting 
all forms of non-surgical treatment in so far as they may be 
applicable to the case under consideration. An adhesive 
backward displacement of the uterus demands for its cure, 
first, separation of its adhesions ; second, anterior fixation. 
Separation may be accomplished, first, by forcible divulsion 
without opening the abdomen; second, by laparotomy and 
subsequent divulsion or cutting. The advantages of the 
first method are that in suitable cases the patient is exposed 
to few dangers beyond a simple traumatic peritoneal inflam- 
mation. The advantages of the second are that it supple- 
ments the first ; assuming greater risks it strives for greater 
successes; the adhesions being dealt with more openly, 
any accident that may arise is more easily remedied ; it can 
be employed in cases to which the first is inapplicable. It 
superadds, however, the dangers of a laparotomy. 

A backward displacement which is free originally or 
which has been freed from its adhesions may be secured 
forward, 1st. By shortening of the round ligaments, either 
by the Alexander-Adams or Wiley method. 2d. By fixa- 
tion of the uterus to the peritoneum of the anterior abdom- 
inal wall, or to that of the anterior pelvic floor (Schiick- 
ing’s Method). 

Of the four operations, the only one not involving 
interference with the peritoneum is the Alexander—Adams. 
I believe that it should be selected, from my own ex- 
perience of its successful results. I make an exception, 
that if for any other reason the abdomen has been opened, 
Wiley’s operation may perhaps prove its equal. 

These round ligament operations leave the uterus in 
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practically a normal position, without undue tension on 
tubes, intestines, or blood-vessels. There is no danger of 
fecal fistule or incarceration of the intestines; no inter- 
ference with subsequent pregnancies. Permanent success- 
ful results do not depend upon adhesions or suspensory 
stitches, and the uterus is left moveable, not fixed. 





DISCUSSION. 


Dr. F. H. Davenport, of Boston :—A few years ago 
the cases of backward displacements of the uterus, especially 
with adhesions, were looked upon as the bcte noir of 
gynecology, and as hardly to be remedied. 

Cases with old adhesions that were well organized were 
spoken of as incurable. That has now changed, and the 
question is not, “Can this woman be cured?” but, “ By 
what method shall we cure her?” Almost every case of 
back displacement can be practically cured. 

Sanger, of Leipsic, considers that 20% of the cases of 
backward displacements must be operated upon, 7¢.e. are 
not curable by non-surgical measures. That seems to me 
to be too large a percentage of incurable cases; those of 
us who have had experience and have practised to any 
great extent the method of replacing the uterus and over- 
coming adhesions by systematic packing the vagina, will 
hardly confess to failure in 20% of cases. 10% and 
possibly 5% of all cases of backward displacements of 
the uterus would be a fair estimate in which we have to 
resort to operative measures. 

When laparotomy is done for some other purpose, the 
additional strain of separating the adhesions is comparatively 
slight. If the patient is clearly suffering from the symp- 
toms due to displacement, in addition to the special cause 
for which laparotomy is done, I should by all means 
separate the adhesions, bring the uterus forward and sew 
it to the abdominal wall; but if not, I should leave the 
uterus alone. 

To sum up what I have to say then, lst, never give up 
too quickly those cases in which there are apparently firm 
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adhesions; for I have seen such adhesions give way and 
disappear, and the uterus permanently retained in place by 
well-fitting pessaries, after months of careful treatment by 
packing. 2d, never discourage any patient, but rather tell 
her that even if the simpler methods of relieving her do not 
succeed there are still others which can be tried. Of course 
the order in which these measures will be tried will depend 
very much on the conditions of our patient. 


Dr. E. W. Cusuine, of Boston:—I have had some 
experience in these operations. In regard to the Schultze 
operation, I recorded a year ago six cases done a year 
previously ; five I believe did very well. 

I have had two cases of sewing the uterus anteriorly this 
year which were not exactly Wiley operations, but more 
nearly the common hysterraphy. I used a running cat-gut 
suture, brought out in one case through the abdominal 
muscles, and in the other case through the skin. Both cases 
did very well. There were some adhesions in one case, in 
the other none. 

I have had some eight cases of the Alexander operation ; 
two suppurated on both sides, one on one side. It pro- 
longed the convalescence, without further trouble. I have 
tried three different ways: the original way by tying the 
two round ligaments together, leaving both ends attached 
and taking a bight in under the fascia; by making a 
small opening $ to # inch upward from the ring, and 
hooking the ligament out; and by cutting the distal end of 
the ligament, bringing together and tying. I was sure by 
the last method as long as these ligaments lasted that there 
was no slipping, and they have the advantage that if they 
do slip no harm is done. 

Wiley’s method of bringing out the ends of the cat-gut or 
silk through the abdominal wall occurred to me as likely to 
increase the effect—bringing the ligaments close by the 
abdominal wall, holding the whole uterus forward, prevent- 
ing the chance of intestines slipping in there. These cases 
have done well. I should hardly feel at present like open- 
ing the abdomen to do that in case the uterus was free, 
where I could do the Alexander operation. There is a 
certain risk about it, and a case of that kind dying of sepsis 
would make one feel worse than a case that dies of fatal 
disease. 
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Of Schiicking’s operation I have no knowledge and very 
little faith. It seems surely as dangerous fastening the uterus 
forward by running a needle through it and bringing it 
through the vagina as to perform a laparotomy. Consider- 
ing all the chances of carrying septic matter through the 
uterus, it seems hazardous. 

The question that arises in all these cases is when to 
interfere; and the necessity of interference must depend on 
the social condition of the patient, where she comes from, 
and her chance for other treatment. There seem to me to 
be three indications which justify opening the abdomen to 
correct this displacement :— 

1. To get the woman out of bed where she is practically 
bed-ridden. 

2. To keep the woman practically out of the poor-house 
where she is dependent on her own exertions, and is 
incapacitated,—in such cases, even if the woman is not 
abed and understands that there is some danger, we may 
proceed and open the abdomen if necessary. 

3. Where the woman lives: in a place where she cannot 
get treatment, comes from a distance in the country, and 
where, applying at a hospital, she is prepared and comes 
realy to take some risk. 


Dr. F. L. Burr, of Boston :—I would classify these 
cases of backward displacement as follows :-— 

1. Cases in which there are no ruptures of any kind, a 
small uterus, and simple version or prolapse. 

2. Cases of heavy uterus, which may be cases of subin- 
volution associated with endometritis or lacerated cervix. 

3. Heavy uterus with tumor,—fibroid. 

4, Condition in which the uterus, whether heavy or not, 
descends on account of rectocele drawing it down. 

5. Other conditions in which we have tumors outside of 
the uterus, which have their effect on the uterus. Any 
tumors of the ovary or broad ligament or Fallopian tubes 
have that effect. 

6. Adhesions of the broad ligaments themselves, and 
there are backward adhesions which draw the uterus 
backwards. When we get any of these cases they all 
seem to demand different operations. Usually, unless there 
is something in the nature of the disease of the tubes or 
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ovaries or broad ligament which needs the abdominal incision, 
I should not feel justified in making an abdominal incision, 
in performing any operation for bringing the uterus forward ; 
but if such is the case, the operation by Dr. Wiley I should 
prefer to that recommended by Alexander. I do not believe 
that the latter is exactly a scientific operation, and I fear 
that it might be done many times when the uterus was 
heavy and not separated at all; in a case where a lacerated 
cervix needed to be operated on or the uterus curetted. I 
have known quite a large number of cases in which the 
Alexander operation, as done, was a failure, and probably 
because the round ligaments were not separated by pulling 
forward. - I think operations are done in a good many cases 
in which more simple treatment would suffice. There are 
some instances in extremely fleshy people in which the 
Alexander operation might be necessary. So far I have 
not seen such a case a success. The most I have known 
have had to wear supporters a long time. 
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ANTIPYRETICS. 


Tue mean bodily temperature of warm-blooded animals 
results from the correlation of three factors, heat production, 
heat dissipation, and heat regulation. It is an expression 
of the balance maintained between the heat produced in the 
body, and the heat lost from the body, through the influence 
of a regulative process ; it is an equilibrium of temperature, 
or state, in which the heat produced by chemical changes 
chiefly in the muscular envelopes of the skeleton and in 
glandular structures, has a counterpoise in the heat discharg- 
ed by the skin and respiratory organs, in the process of 
evaporation, conduction and radiation. 

The “constant bodily temperature ” of health is the mar- 
vellous maintenance of an almost uniform temperature by 
the mechanisms which codrdinate the loss with the produc- 
tion of heat. 

Temperature regulation by variations in heat loss, and 
temperature regulation by variations in heat production, 
have a common source, in a thermo-taxic mechanism which 
not only controls normal temperature, but also explains the 
processes by which abnormal temperatures prevail in disease, 
for fever of necessity implies a disorder of the thermo-taxic 
mechanism. 

What is fever? How defined, what its nature, its 
pathology, its mechanism, its etiology ; what are the various 
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theories bearing upon this subject, and where are the clini- 
cal aspects of the Fever question to-day ? 

These and other topics of kindred significance have 
recently formed the subjects of papers of great value, 
representing the most advanced opinions and the best con- 
clusions based upon original research and recent literature. 

Kindly permit me to preface the subject assigned me with 
a synopsis of the views relative to fever which are entitled 
to representation here ; for there can be no intelligent and 
profitable discussion of the subject of Antipyresis which is 
not based upon a fair understanding and agreement as to 
the significance of the term Pyresis. 

No one, to-day, rests his definition of fever on the single 
symptom of elevation of temperature, nor does any one fail 
to recognize fever as a symptom complex, or group of 
symptoms, in which disordered heat occupies the dominant 
position and is necessarily the essential feature ; but associa- 
ted with this and so intimately blended with it as to be 
deservedly regarded as part and parcel of the process known 
as fever, are the other symptoms of the group,—disordered 
circulatory and respiratory functions, loss of muscular power, 
digestive derangements, changes in glandular secretions, 
notably of the kidneys, impaired nutrition, tissue changes, 
loss in weight, and symptoms referable to the nervous 
system. 

Elevation of temperature is the essential and predomi- 
nating factor in fever, and the questions as to the cause of 
this abnormal rise are various and vexing, and are by no 
manner of means as yet adjusted, although during the past 
two or three years greater advances have been made than 
ever before towards the solution of the problem. 

The combustion theory, the hemic, the zymotic, the 
traumatic, the chemical, the nervous theory,—each has its 
advocates and its zealous defenders; but the weight of 
evidence and of influence, the teachings of physiology and 
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of pathology, influences powerful in moulding opinion, are 
in the direction of assigning to the nervous theory the 
highest position as an exponent of the method by which 
increased production of heat becomes the dominant element 
or symptom in fever. 

It has been said, and well said, that the nervous theory 
of fever rests upon the tripod of heat regulation, heat dis- 
charge, and heat production, and that the normal as well as 
abnormal temperatures can be explained by the predomi- 
nance in varying degree of each of these processes. 

Dr. MacAlister, in his lectures on the nature of fever, 
argues that the doctrine of evolution as applied by Hughlings 
Jackson to the motor functions, can be applied with equal 
directness and force to the heat producing functions, that 
the element in thermal mechanism which is lowest, the heat 
discharging, is the earliest and the best organized ; this is the 
vaso-motor apparatus long since demonstrated to control 


the circulation of blood in the superficial part of the body, 


thereby in great measure controlling the discharge of heat ; 
the other factors in the process of heat discharging, respira- 
tory and sudorific, are equally well under the control of the 
nervous system. 

Heat producing, the element of thermal mechanism which 
is second in the order of development, is in fair way of 
definite localization. There is certainly an inhibitory cen- 
tre which depresses or controls the production of heat, 
probably by acting on the trophic cells of the gray matter 
of the spinal cord (H.C. Wood). It is also part of the 
logistics of heat mechanism that there are cerebro-spinal 
centres which when stimulated excite heat production. 

The third element, the most sensitive, the most unstable 
and the last in the life of the individual to reach its point 
of adjustment, is thermo-taxis, or heat regulation. No one 
has yet localized it; no one has more than described it as 
least organized, least automatic, least and last developed. It 
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codrdinates heat dissipation with heat production. Thermal 
ataxia implies irregularity of temperature and that alone. 

Thermotaxic and thermogenic disorders when coexisting 
imply ordinary fever, while disorder of all, heat regulation, 
heat production and heat dissipation, implies a dangerous 
increase of heat, a steadily rising temperature, a general 
hyperpyrexia of extreme gravity. (J.C. Wilson, General 
Pathology of Fever.) 

Puncture of the caudate nucleus and injury to the spinal 
cord in the upper cervical region have each been conclusively 
demonstrated to be causative of increased heat production 
and elevation of temperature, and these experiments on ani- 
mals have induced all the essential conditions of fever, viz., 
increased heat production, increased heat loss, increased 
absorption of oxygen, increased formation of water and car- 
bonic acid and large increase in formation and elimination of 
urea, with corresponding changes in pulse and temperature 
curves. McAlister and Welch, McAlister propounding, 
Welch seconding, discuss the question of the origin of the 
heat producing phenomena in the existence of nerves whose 
chief function is on the one hand the disintegration, on the 
other hand the restoration of muscles, basing these conclu- 
sions largely on the results of the researches of Gaskell, whose 
conclusions were that, inhibition, for instance of the heart’s 
muscle, is restorative, through the influence of the pneumogas- 
tric, and that the accelerator nerves of the heart induce oppo- 
site or destructive changes, and that the muscular substance 
when disintegrated gives rise to heat and mechanical work. 

“Tt it be found ( Welch) that similar inhibitory and accel- 
erator nerves preside over the chemical changes in voluntary 
muscles and other tissues of the body, then Gaskell’s 
induction as to the existence of thermo-excitory and thermo- 
inhibitory nerves ranks as one of the most profound and 
important in modern physiology.” 

According to Maclagan, the thermal nervous apparatus 
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consists of :—1st, tissues in which heat is formed; 2d, heat 
eliminating surface; 3d, a thermic centre, controlling heat ; 
4th, nerves from the central controlling power to the heat 
forming parts of the body ; 5th, nerves connecting the heat 
controlling centre with the parts involved in heat elimination. 

So long as all these parts of the thermal apparatus are 
in harmonious operation, normal temperature prevails, but 
interruption of this harmony causes the temperature to rise 
or fall. 

Maclagan does not regard as antagonistic the two theories 
of fever which have secured the strongest foot-hold, viz. : 
the combustion, and the nervous, theories; he regards each 
complete in itself, that the combustion theory, “according to 
which the rise of temperature results from increased activity 
of the processes by which heat is naturally formed in the 
body,” is no way inconsistent with the neurotic theory, 
according to which the rise in temperature is due to impair- 
ment of that inhibitory force by which heat production is 
restrained and kept within normal limits. 

Austin Flint embodies his views in three propositions :— 

1. It is probable that the original cause of most if not of 
all the essential fever is a micro-organism, different in 
character in different forms of fever. 

(This conclusion is based upon recent advances in 
bacteriology.) 

2. Restricting the definition of fever to the expression, 
“an abnormal elevation in the general temperature of the 
body,” he regards the pyrexia as due to oxidation of certain 
constituents of the tissues, due to micro-organisms in the 
blood; that this oxidation results in increased waste of 
tissue and is represented by an excess of carbonic acid and 
urea excreted. 

The part which the formation of water within the body 
plays in the production of heat, is either suppressed or is 
greatly diminished in prominence. 
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3. Fever produces abnormal consumption of fat with 
parenchymatous degenerations ; and finally he defines an 
essential fever “as an excessive production of heat in the 
body induced by a special morbific agent or agents and due 
to excessive oxidation, with destruction of the tissues of the 
body and either a suppression or a considerable diminution 
in the production of water.” 

Professor H. C. Wood summarizes our knowledge of fever 
in three propositions : 

1. Fever is a disturbance of calorification in which through 
the nervous system heat dissipation and heat production are 
both affected. If there be a fever which is produced by the 
direct action of a poison independently of the nervous 
system, we have at present no proof of its existence. 

2. Heat production is regulated by a nervous apparatus of 
which our knowledge is still imperfect. There is certainly 
an inhibitory centre which depresses or controls the produc- 
tion of heat. It does this probably by acting on the trophic 
cells of the gray matter of the spinal cord. It is also pro- 
bable that there is a centre which, when excited, increases 
tissue change, but its existence has not been absolutely 
proven. 

3. Heat dissipation is regulated through the nervous sys- 
tem, so that vaso-motor paralysis is followed by an enormous 
loss of animal heat, and under unfavorable conditions by 
death from cold. 

The views of the German school are thus defined in a 
paper recently published : 

Bacteriological investigations have resulted in great ad- 
vances in our knowledge of the etiological factors of disease. 
Ziemssen states that we now believe that the effects of the 
action of harmful agents on an organ or group of organs or 
on the entire body, are the necessary consequences of action 
on the cell, and the consequent changes in the physiological 
function of the tissues. 
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The bacteriological theory of the need and usefulness, in 
all infectious diseases, of a high temperature, has had many 
and able advocates, who have argued that the febrile move- 
ment was a proper expression of the resistance developed in 
the patient, reactionary in its influence and results, and des- 
tructive to the micro-organisms productive of the fever. 

Welch, in his Lectures on the Pathology of Fever, says :— 
There is much which speaks in favor of this doctrine. The 
real enemy in most fevers is the noxious substance which 
invades the body, and there is nothing to prevent us from 
believing that fever is the weapon employed by nature to 
combat the assaults of this enemy. ‘The doctrine of evolu- 
tion indicates that a process which characterizes the reaction 
of all warm-blooded animals against the invasion of a host of 
harmful substances, has not been developed to such an 
extent and is not retained with such pertinacity without 
subserving some useful purpose. The supposition seems 
more probable that the increased oxidation of fever aids in 
the destruction of the injurious substance. According to 
this the fever producing agents light the fire which con- 
sumes them. It is not incompatible with this conception of 
fever to suppose that the fire may be injurious to the patient 
and require the controlling hand of the physician. 

In opposition to this view of the salutary influence of 
fever, are the results in febrile infectious diseases, wherein 
treatment not only abates the fever but also the infection. 
Mention may be made of the periodical fevers, of rheuma- 
tism, &c. ; in these diseases specific remedies induce desired 
results by reduction of temperature and diminution of infec- 
tious material. And by analogy and in those infectious 
diseases wherein there are no specific remedies, experience 
guides us in the employment of methods by which fever 
and the morbid processes due to infection are reduced to the 
minimum of harmful influence. 

It is upon this broad platform of clinical experience, 
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upon this firm and enduring basis, that the doctrine of 
antipyresis rests, and the questions propounded in the 
laboratory of experimental pathology and of bacteriology find 
their answers in the results of observations at the bedside. 

The change to the present and prevailing opinion con- 
cerning the nature of fever (for the neurotic theory is the 
prevailing doctrine) finds its parallel in the change of 
opinion in relation to the harmful effects of high tempera- 
ture. 

Careful analysis of the transactions of the first and fourth 
German Congresses of Internal Medicine cannot fail to im- 
press one with the strength of the position occupied by Ger- 
man clinicians and physicians, in the opinion, that high tem- 
perature and that alone cannot longer be considered the 
dangerous element in fever. The recent review of the path- 
ology of fever by Professor Welch of Johns Hopkins Uni- 
versity, leads up to the conclusion, confessedly an advanced 
position, “that even in fevers, such as typhoid fever and 
pneumonia, when the height of the temperature is undoubt- 
edly a most important index of the severity of the disease, 
there exists no such parallelism between the temperature and 
the nature and severity of the other symptoms as we should 
expect if these symptoms were caused by the increased heat 
of the body, and both clinical and experimental obser- 
vations strongly support the view, now widely accepted, 
that the disturbances of the sensorium which constitute so 
prominent a part of the group of so-called typhoid symp- 
toms, are dependent upon infection,” or upon the poisonous 
substances produced in the body by the pathogenic micro- 
organisms rather than by high temperature. 

The various opinions expressed are well condensed by 
Baruch, in his admirable article on the treatment of typhoid 
fever :—“ Since it may now be regarded as an established 
fact that high temperature, minus infection, does not pro- 
duce those serious degenerations formerly ascribed to it, 
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we must seek in the infection process and the ptomaine intox- 
ication those deleterious effects upon the vital organs which 
undermine the system and eventually cause death.” 

I recognize distinctly, and all the more forcibly from a 
somewhat extended examination of the literature of the 
subject, the great obstacles in the way of a satisfactory 
exposition of the present status of antipyresis and antipy- 
retics. I have endeavored to place before you briefly, 
necessarily so, by reason of the limitations placed by custom 
upon papers prepared for these occasions, some essential 
facts ; but without much greater elaboration of the subject 
I cannot otherwise than rest here in my definition of fever, 
and ask your attention in the remaining portion of this 
paper to the practical application of the subject assigned 
me. 

Antipyresis includes all measures designed to reduce 
temperature and to resist the noxious influences of the va- 
rious infectious and toxic fever-producing agents. Clas- 
sification of the means employed is not simple; for 
the therapeusis of antipyresis is a complex subject, and 
whatever of confusion may seem to exist, can only be ex- 
plained by the lack of harmony in the various and varying 
views still entertained as to the nature of fever and the 
methods to be employed for its control. Those who believe 
the harmfulness of high temperature rely upon antithermic 
medication, while those who regard: high temperature as 
relatively harmless and assign to micro-organisms and 
chemical changes the most important position, causative of 
the complex process known as fever, rely upon measures 
to increase the dissipation of heat, and through the influence 
of the nervous system to improve individual powers of re- 
sistance. 

Antithermic remedies of recent date include all of the 
so-called aromatic series, the modern synthetical com- 
pounds. The true antithermics act absolutely (according 
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to Wood) on heat production and heat discharge (thermo- 
lysis and thermogenesis), through the inhibitory nerve 
apparatus, diminishing in similar manner, though not in 
equal degree, heat production and heat dissipation; heat 
production falling decidedly more, as a rule, than does heat 
dissipation. This effect has been proven to be independent 
of any influence on the circulation, and in all probability 
the result is produced through the nervous system directly 
upon the chemical movements of the organism.—( Wood, 
Trans. Am. Assoc. Physicians, Vol. II.) 

Antifebrile remedies include the “false antipyretics,” 
which increase heat dissipation by acting upon the vaso- 
motor system and inducing vaso-motor paralysis, of ne- 
cessity producing the discharge of animal heat in large 
volume. Prominent in this class we recognize aconite and 
veratrum viride, and it is not altogether improbable that 
in a limited degree by a similar effect on the vaso-motor 
apparatus some of the so-called antithermics exert an influ- 
ence on cutaneous and respiratory discharges of heat. 

Both the false and the true antipyretics (and this latter 
class is made up of those drugs which diminish heat pro- 
duction primarily, and only secondarily and in an unimpor- 
tant sense promote heat dissipation) have of late fallen 
into disfavor as means to control the course of disease, 
to lessen complications or to reduce the mortality rate. 
Glénard closes the discussion before the Society of Medical 
Sciences at Lyons by stating that the law once more verifies 
itself that the obituary curve oscillates in direct ratio with 
the consumption of antithermic remedies, and inverse ratio 
to the number of cold baths administered. 

Abstraction of heat by cold baths is far less important in 
its effects than the vitalizing of nerve centres through the 
reflex stimulus aroused by low temperature applied to the 
peripheral nerves, and by a reduction of the temperature 
of the blood circulating in the internal organs. 
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It is considered that the result of this lowered tempera- 
ture of the blood is a grateful stimulation to the nervous 
system, and that the reflex stimulus of nerve centres by 
cold bathing of the surface of the body induces an innerva- 
tion for circulation, digestion, respiration, tissue formation 
and excretion, so that the rapid heart is slowed, the hur- 
ried. respirations are checked, the failing digestive powers 
are quickened, and muscular irritability is allayed. Quiet 
takes the place of restlessness, wandering and delirium dis- 
appear, anorexia gives place to desire for food, and more 
than this the digestive powers are strengthened, nutrition 
improves, and the waste of tissue is lessened. 

The advocates of the antithermic, internal antipyretic 
and expectant method in antipyresis, have placed much re- 
liance on the experimental and physiological action of cold 
applied to the surface of the body, as determined by the 
researches of Frédéricq of Liege and others, by means of 
the well-known apparatus of Regnault and Reisset. 

The conclusions that “we are warranted in affirming as 
a physiological law, that under the influence of cold baths, 
organic combustions are energized and augmented,” would 
appear to be well drawn, and would appear to afford to 
many a fairly reasonable excuse for not entering upon a 
course of treatment which might be accompanied by danger 
greater than that which was hoped would be neutralized ; 
and the teachings of experimental physiology would seem 
to justify us in regarding the method of cold baths, consid- 
ered as antipyretic and applied to the treatment of febrile 
phenomena, as an irrational practice; but we find in the 
abstraction of heat, in the tonic effects of cold water, in 
the sedation effected in the nervous phenomena induced by 
the febrile process ; above all in the results of saving human 
life, an answer to all objections, a refutation of all opposing 
theories, and a justification of the method. 





506 ANTIPYRETICS. 


And this brings full before us for consideration the won- 
derful, the phenomenal, the almost miraculous control exerted 
over the death-rate in our chief infectious disease typhoid 
fever, by the use of cold baths as an antifebrile agent. And 
permit me here to remind you that the febrile movement is 
to be regarded as a symptom complex, in which high tempe- 
rature no longer occupies the chief place, the prominent 
position formerly assigned to it, but is secondary in its 
influence to that exerted by the more important group of 
fever-producing agents formed by the pathogenic micro-or- 
ganisms, the chemical changes set up in the tissues and the 
intoxication developed in nerve centres by the ptomaines, the 
alkaloids of decay. Let me here repeat an axiom in antipy- 
resis. “Abstraction of heat by cold baths is far less important 
in its effect than the energizing of nerve centres through the 
reflex stimulus aroused by the shock to the extensive peri- 
pheral nerve endings, whereby innervation is furnished for 
circulation, respiration, digestive tissue formation and excre- 
tion, so that the system is enabled to tide over the dangers 
which would ensue from failure of these functions.” This, 
writes Baruch, in his admirable article on the treatment of 
typhoid fever (The Medical Record, Feb. 16, 1889), is 
the effect of cold bathing in a nutshell,—the simple cooling 
of the blood occupies a secondary though not unimportant 
office. 

Permit me to spread before you, and here I again avail 
myself of a recent paper on the treatment of typhoid fever, 
“Statistical Evidence in support of the claims of the Ad- 
vanced School of Hydrotherapy”; and you will doubtless 
concede that never in the history of medicine have statistics 
of such magnitude, from such reliable and diversified sources, 
been brought to bear upon a question of therapeutics. 

Baruch states that he had gathered from the New York 
City Board of Health Reports, from 1876-1888, 7,712 
cases of typhoid fever, with a mortality of 41.28 per cent. 
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Dr. Delafield, in 1885, states that the mortality of typhoid 
in the New York Hospital was 24.66 per cent. The 
mortality rate in the Boston City Hospital has been 13 
per cent. The mortality rate in the Massachusetts General 
Hospital has been 16 percent. Brand collected 11,124 
cases, treated on under the expectant plan, with a mortality 
rate of 21.7 per cent., and with infinite labor and pains, 
the record of 19,017 cases, to show that “ under the general 
influence of all kinds of cold bath treatment, without, how- 
ever, its strict enforcement, the mortality had been reduced 
from 21.8 to 7.8 per cent. 

Brand also obtained from twenty-three sources, German 
and French, of undoubted authenticity, reports of 5,573 cases 
treated by the cold bath, as advised and urged by him, 
with a mortality rate of 3.9 per cent. 

In the Second Prussian Army Corps, between the years 
1849-1866, there were 1,970 cases, with a mortality rate 
of 26.3 per cent. Later, and under the cold bath treatment, 
in 2,711 cases the mortality rate was reduced to 4.30 per 
cent. This contrast is all the more striking when it is 
considered that at the same time the mortality rate among 
French soldiers was, 32.2; among Italian, 28.6; among 
Austrian, 27.4; and in the English service, 23.8. Vogel 
quotes 713 cases, with a mortality rate of 3.40 per cent. 
Uannyn, 145 cases, with a mortality rate of 6.9 per cent. 
Brand, an additional series of 2,198 cases, with a mor- 
tality rate of 1.7 per cent. Juergensen, Vogel, Brand, 
and some others, furnish reports of 1,223 cases, treated 
strictly and rigorously in accordance with the plan devised 
by Brand, with a mortality rate of 1 per cent. 

From the latter part of the last century, when Currie 
published his work on the treatment of acute diseases by 
cold, up to the present time, but particularly between 
the years 1861 and 1877, many and important as well as 
authoritative works have been published bearing upon the 
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treatment of febrile diseases, especially the acute infectious 
diseases, by cold baths. 

Currie, in 1797; Giannini, in 1805; in 1812 the results 
of Recamier’s labors ; in 1822 Hufeland ; Scouttetin in 1843 ; 
Jacquez in 1847; and in 1852 the classical work of Leroy. 
But it remained for Brand, as early as 1861, and in the 
succeeding years up to 1877, to accomplish the wonderful 
results described by Ziemssen, as “the work of one who by 
the precision and rigorousness which he has put into his 
method of refrigeration, has merited the right of associating 
his name with this work of treatment of typhoid fever,” 
the disease, in which, above all others, antipyresis exerts 
the largest and best influence. 

I introduce at this point, in order that I may reinforce 
the statement relating to difficulties in the classification of 
the means employed in antipyresis, the division made by 
.Ziemssen in his recent lecture on antipyresis and antipy- 
retics. 

Ziemssen groups authorities according to their opinions 
of the value and form of antipyretic treatment into six 
divisions :— 

1, Of those who use the cold bath and do not employ 
internal antipyretics. 

2. Of those who employ luke-warm baths, but do not use 
internal antipyretics. 

3. Of those who, governed by symptoms, make use of 
either the cold or the luke-warm bath, and internal antipy- 
retics. 

-4. Of those who regard high temperature needful and 
advantageous, employing baths and internal antipyretics only 
in the presence of symptoms or complications dangerous to 
life. 

5. Of those who regard high temperature as necessary 
and refuse all measures leading to its reduction, confining 
their attention to the diet. 
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6. Of those who deny the influence of treatment in the 
reduction of the rate of mortality. 

From this it may be seen that even in Germany, where 
the study of antipyresis and of antipyretics has been most 
profound, and the conclusions have been most carefully 
scrutinized and the effects of treatment, in one direction at 
least, have exceeded in the positive results of saving hu- 
man life, all previous efforts, as yet there remains a very 
large, and it would appear an unaccountable lack of har- 
mony, in views expressed, in conclusions maintained, and 
in methods governing treatment. 

Our chief infectious fever, typhoid, has been selected for 
the study, in its clinical aspect, of refrigeration, and the 
influence on the disease, of the application of cold to the 
surface of the body. 

The tables of results, as expressed in mortality rates by 
percentages, wherein the salutary influences of cold baths 
are compared with ail other previous and present methods, 
ought to carry conviction most profound to the most skepti- 
cal—a conviction, that in not conforming to the requirements 
of the system of Brand, we should fall far short of doing 
our duty in this most important and frequent class of cases. 
Juergensen stated, in the congress at London, that “ when- 
ever he attempted to deviate from the rigorous cold water 
treatment, he was compelled to return to it in order to 
obtain the best results.” I appreciate fully the objections 
which may be raised, growing out of the lack of the proper 
mechanical appliances, to enable us to comply with the 
requirements of the method of Brand in all its precision of 
detail, but the difficulties to be overcome are far from being 
insuperable. ; 

I append herewith the method of refrigeration employed 
by Brand. The reasons why other physicians have failed to 
secure corresponding results, in the reduction of the mor- 
tality rate, in typhoid fever for instance, will be found in 

35 
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defective application of the method, insisted upon by Brand ; 
the defect will be found in the absence of the needful 
rigorousness and precision, so strenuously insisted upon by 
the originator of the system. 

The method of refrigeration employed by Brand is thus 
described by Desjardin Beaumetz, in a lecture delivered in 
Cochin Hospital in 1878. 


The bath-tub shall be placed near the bed. The bath-tub 
shall contain a sufficient quantity of water, so that the 
patient when immersed in it shall be completely covered up 
to his neck. ‘The temperature of the water should not 
exceed 20° C, (78° F.). Tripiér and Bouveret distin- 
guished in this regard three varieties of cold baths,—baths 
with a temperature of 22° to 24° C., of 18° to 20° C., 
and of 14° to 15° C., and they regulate the temperature of 
the bath by the intensity of the fever and the resistance to 
refrigeration. 

Before carrying the typhoid patient to the bath-tub, and 
in order to diminish the trying and painful sensation of cold, 
the abdomen is rubbed with the water of the bath. Then 
the patient is placed in the bath, and all the time that he 
remains there the head is showered with ice-cold water. It 
is understood that the hair shall have previously been cut 
short in order to render these affusions more active. Brand 
recommends also to rub the belly and back of the patient 
during the time of the bath. The patient is kept in the 
bath about fifteen minutes; in certain cases the bath may 
be prolonged to twenty minutes. At the end of this time 
the patient is taken with shivering and chattering, and is 
then removed to his bed, and his lower limbs are covered 
with blankets. As for the rest of the body, in summer only 
a simple sheet is employed, and in winter a sheet covered 
by a woollen blanket. 

At the end of twenty minutes the temperature is taken, 
and during the period of comfort which ensues, some 
nourishment is given. Every hour the temperature is taken 
anew, and when the mercury resumes its ascending march, 
and reaches 39° C. (102° to 103 F.), whether during the 
day or night, the patient is again plunged into the cold bath. 
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Brand has fixed at about three hours the interval which 
should elapse between the baths, but this period may be 
made much shorter, and reduced to two hours, or one hour 
and a half if there be very high fever heat and great 
resistance to refrigeration. Brand insists also that in the 
interval of the baths the nurses should keep constantly ap- 
plied over the abdomen of the patient compresses wet in 
cold water, and renewed as fast as they become warm. 

It is well on the inception to resort to cold ablutions with 
towels (not sponging). Friction aids heat elimination by 
dilating the cutaneous vessels, and the shock refreshes the 
nerve-centres (Winternitz). Then the patient grows accus- 
tomed to the more energetic bathing, which may be opened 
with the half bath, combined with gentle chafing, and 
gradually culminate in the full bath at 65° F. 

The patient, when taking the bath and at all times, 
should be well supported with such nourishment as is suit- 
able for his condition,—milk, wine, broths, peptonoids, etc. 
No other treatment is employed. 

Such is Brand’s method in all its rigorousness and exclu- 
siveness. In order that it may give success it must be 
applied from the very onset of the fever. In proportion to 
the tardiness and lateness of its inception, the chances of 
success are lessened. In reference to no mode of treatment 
has the appeal to statistics been more confidently made, and 
the advocates of refrigeration have endeavored to show that 
when Brand’s system. has been followed to the letter the 
mortality from typhoid fever is reduced to a very low figure. 


Internal antipyretics or antithermics have had a large and 
enthusiastic following. It has not yet been demonstrated 
by those most skilled in the employment of these remedies 
to reduce temperature, that the duration of febrile disorders 
has been shortened, that their course has been modified in 
any essential particular, or that the mortality rate has been 
lessened. An eminent authority two years ago claimed that 
the mortality rate had been reduced by antithermics, but 
stated that his belief was that the small improvement was 
attributable to the comfort afforded the patient more than 





512 ANTIPYRETICS. 


to the removal of danger from high temperature ; this year 
the same authority, after more careful study of the subject, 
states that he is prepared to agree with Brand that the only 
advantage from antipyretic medication seems to be that the 
patient is able to die with a nearly normal temperature. 

The aspirants for antithermic honors have come upon the 
stage of action with imposing credentials and with all of 
the influences of hereditary tendencies towards the reduction 
of high temperatures, whenever and wherever found, by the 
use of antipyretic medication. The vast majority have 
played a feeble part in the process assigned them, and 
claimed for them, and have failed signally to gain for them- 
selves a fixed position in the list of therapeutical remedies 
upon whieh reliance may be placed. 

Quinine, Carbolic Acid, Salicylic Acid, Salicin, Salol, 
Antipyrin, Antifebrin, Thallin, Kairin, Acetphenetidin, 
Pyrodine, Methacetin, Phenacetine,—how formidable the 
array ; how few the survivors ! 

I have the pleasure of presenting a summary of the latest 
and most advanced views and conclusions bearing upon the 
physiological, therapeutical and toxicological effects of those 
antithermics which in my opinion are entitled to a place as 
remedial agents in pyrexial disorders. 


ANTIPYRIN. 

This is a grayish crystalline powder of a slightly bitter 
taste, very soluble both in water and alcohol. 

Nitrous acid produces with antipyrin a new compound, 
iso-nitroso-antipyrin, which crystallizes in small grayish 
blue crystals. The sweet spirits of nitre of the Pharmaco- 
peeia almost invariably contains free nitrous acid, and on 
addition of antipyrin a greenish color is produced by the 
formation of iso-nitroso-antipyrin. Very large doses of 
this product produce no perceptible effects on dogs and 
rabbits. The practical result therefore of mixing antipyrin 
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and spt. «theris nitrosi is simply to render a certain amount 
of the former inert. 

Given to animals in moderate toxic doses antipyrin causes 
first a cataleptic state, then increased reflex .activity, opis- 
thotonos and convulsions. Larger doses cause complete 
relaxation, loss of reflex activity, and death. 

These results seem to be due to an action both on the 
spinal and cerebral centres and on the sensory ard motor 
nerves, but the method of action is still obscure. 

Moderate doses of antipyrin increase the arterial pressure, 
toxic doses lower it, and in the frog, paralyze the heart. 
These effects are probably due to vaso-motor spasm, since 
antipyrin seems to have an action similar to that of ergot 
in checking hemorrhage. 

Considerable doses in man produce a livid color of the 
face, especially marked in the lips, due to the production of 
methalmoglobin, though the blood corpuscles themselves are 
not destroyed even after toxic doses. Ordinary doses do 
not affect the respiration, but toxic doses diminish and 
finally arrest it. 

Antipyrin is rapidly eliminated by the kidneys, appearing 
in the urine in half an hour and being mostly eliminated 
within twelve hours. 

The urine is sometimes increased in amount, but may be 
diminished if free sweating has been produced. Urea is 
said to be decidedly diminished. 

Temperature is usually lowered in normal and almost 
always in febrile conditions. The fall begins in about half 
an hour and is accompanied by profuse diaphoresis. 

The depression of temperature usually lasts longer than 
that caused by other antithermics, continuing from two to 
twenty hours. It is accompanied by a reduction in the 
rate, but not in the force of the pulse. 

This fall is independent of diaphoresis or of any action 
upon the general circulation, and is probably due to direct 
influence upon the heat centres. 
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Experiments upon dogs show that both in normal and 
in febrile conditions the fall of temperature is due to de- 
creased heat-production and also decreased heat-dissipation. 

Antipyrin has been recommeneded as an antithermic in 
almost all febrile conditions. It has frequently, however, 
caused collapse, and must be used with great caution. In 
phthisis especially, it appears to produce so much feebleness 
and depression as, in the opinion of various observers, to 
forbid its use. In typhoid the patient is usually more 
comfortable under the action of the drug than at other 
times. Sometimes, however, it causes a distressing vom- 
iting. The antipyretic uses of the drug are at present 
attracting less attention than its analgesic properties. 

The dose for an adult should not exceed twenty grains, 
and Hi.. C.. Wood advises that the first dose should not 
exceed ten grains. These doses may be repeated two or 
three times, at intervals of one or two hours. Three grains 
is sufficient for a child of two years, and should not be re- 
peated more than once. 

Idiosyncrasies in regard to susceptibility to the drug are 
not uncommon, and alarming conditions have been pro- 
duced by small doses. A quantity well borne at one time 
may cause the most dangerous symptoms at another. In 
kidney disease elimination is interfered with, and _ toxic 
effects may arise. In some cases it is said to act injuriously 
on the heart muscle, and weakness of the circulation is a 


certain indication. In children with pneumonia grave toxic 


symptoms have been seen. 

The following are some of the effects which have been 
observed to follow doses of fifteen to thirty grains :—Diz- 
ziness, vomiting, gastro-enteritis, increased frequency of 
pulse and respiration, dyspnoea, cyanosis, dryness of throat, 
coryza, urticaria, herpes, sudamina, erythema, macular 
eruptions, purpura, oedema of the face, arms and legs, rise 
of temperature, subnormal temperature, collapse. Several 





ANTIPYRETICS. 515 


deaths are reported, among them that of a girl aged ten 
years, who died after two doses of ten grains each; a wo- 
man with puerperal fever, after fifteen to thirty grains; 
another woman, after fifty-two grains in two doses. Gran- 
ular and fatty degeneration of the liver and kidneys have 
been found, post-mortem, in some cases, and were attribu- 
ted to the large doses of antipyrin which were given. 


ACTETANILIDE OR ANTIFEBRIN. 


This is a white crystalline substance prepared by heating 
together a mixture of anilin and acetic acid. It is without 
odor, causes a slight burning sensation on the tongue, is 
soluble only in 189 parts of cold water, more soluble in 
warm water, freely soluble in alcohol, ether and chloroform. 

Given to animals it greatly lowers the temperature, 
interferes with the conduction of both motor and sensory 
impressions, decreases the reflex excitability of the spinal 
cord and causes convulsion movements. ‘Toxic doses para- 
lyze the peripheral motor nerves, abolish reflex activity, 
cause paralysis, coma and death. 

Large doses cause a peculiar discoloration of the blood 
by reducing hemoglobin to methemoglobin. The red 
corpuscles become granular and in part dissolved, do not 
adhere in rouleaux, and the serum contains dissolved color- 
ing matter. The amceboid movements of the white corpus- 
cles cease. The prolonged action of large doses produces 
fatty degeneration of the heart, liver and kidneys. 

In ordinary medicinal doses the heart’s action is strength- 
ened rather than weakened. The pulse becomes less fre- 
quent as the temperature falls, while tension at the same 
time rises. Experiments on animals have shown that even 
when injected into the veins, not the slightest fall of blood 
pressure is produced. Large doses depress the heart and 
cause collapse. It is generally thought that the cutaneous 
vessels are at first dilated. 
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Cyanosis occasionally occurs, but usually only after doses 
of seven grains or more. It passes off quickly when the 
administration of the drug ceases, and is not a serious symp- 
tom. It is probably a vaso-motor phenomenon, but may 
be due to the production of methemoglobin. 

Cutaneous rash is very rarely seen, but sudamina and 
redness may occur with profuse sweating. 

Fall of temperature is produced both in pyretic and 
apyretic conditions, but this action is energetic in propor- 
tion to the height of the fever. The fall of temperature 
generally begins within an hour, reaches its maximum in 
two to four hours, and the effects of a single dose usually 
last from three to six hours or more. 

The fall of temperature is usually accompanied by pro- 
fuse sweating, but less than that produced by corresponding 
doses of antypyrin. Sweating does not cause the fall of 
temperature, since the latter occurs when the sweating is 
arrested by atropine or agaricine. Chilliness is sometimes 
noticed when the temperature begins to rise, but rarely 
rigors, and shivering is less common than after kairin, 
thallin or antipyrin. 

Experiments on man and animals indicate that in fever 
acetanilide produces a fall of temperature chiefly by de- 
creasing heat production. Enclosing animals poisoned by 
acetanilide in cotton-wool will not prevent the fall of tem- 
perature. Whether the antipyretic effect is due to direct 
stimulation of the inhibitory heat-centre, paresis of the spi- 
nal heat-centre, or to an action on the tissues themselves, 
has not been determined. 

Toxic doses cause vascular paresis and increased heat- 
dissipation. 

Respiration is but little affected by ordinary doses, but 
after toxic doses the respirations at first become superficial 
and frequent, then irregular, and finally cease. 

Though comparatively insoluble, acetanilide is readily 
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absorbed, producing noticeable effects, sometimes in ten or 
fifteen minutes, especially in children. Vomiting or gastric 
irritation is caused only by toxic doses. 

Most observers agree that acetanilide is a moderate diu- 
retic, though not an irritant to the kidney. It is broken 
up in the system, but after large doses may be excreted in 
part unchanged, and in such cases methemoglobin has been 
found in the urine. 

The therapeutic indications for acetanilide appear to be 
exactly parallel to those of antipyrin. It has been highly 
recommended as an antithermic in almost all febrile con- 
ditions. Guttman, after trying the remedy in 181 febrile 
cases, says that in typhoid fever he believes that the results 
obtained with the internal antipyretics are at least as good 
as those obtained with the cold bath, and of these substan- 
ces he deems acetanilide the best in this affection. He opposes 
the giving of small divided doses as ineffectual, and obtains 
better results with single doses of four to eleven grains. 
In typhoid he gives seven and one half grains morning and 
night, and occasionally three times a day. After twelve 
or fourteen days four grains is usually sufficient. In this 
way complete apyrexia, lasting often six hours, was obtained 
in every case, and the subjective sensations of the patients 
were greatly improved. Other observers have found small 
doses to bring down the temperature, quiet muttering deli- 
rium, relieve headache and produce sleep. 

In phthisis it is a powerful antipyretic, but more liable 
to cause cyanosis than in any other ailment. It is best 
given with a stimulant, and sweating counteracted, if neces- 
sary, with atropine or agaricine. The usual sweating in 
phthisis is often diminished or avoided altogether by a dose 
given in time to prevent the evening rise of temperature. 
Children bear the remedy well. 

In febrile conditions an average dose is from four to 
seven grains, and thirty grains a day is usually sufficient. 
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Rheumatic fever and pneumonia seem to require larger 
doses. Phthisical, weakly and anemic patients require 
small doses. If used for some time an increase of dose is 
necessary to obtain the usual effects. 

The long continued use of large doses in some cases 
causes anemia and the so-called anilin cachexia, due to so- 
lution of the red blood corpuscles. In such cases fatty 
degeneration of the heart, liver and kidneys has been 
found, post-mortem, both in animals and men. 

Single large doses may cause cyanosis, cardiac weak- 
ness and collapse. Ten grains has produced complete col- 
lapse in phthisis, and nine grains had the same effect in a 
case of pneumonia. In rare cases collapse may occur from 
small doses of three or four grains. In the case of a child 
four grains every two hours during the day caused death 
the same evening. 


PHENACETINE OR PARA-ACET-PHENETIDIN. 


This is derived from phenol, and occurs as a white crys- 
talline powder without taste, almost insoluble in water but 
easily soluble in hot alcohol and in warm lactic acid. 

Its physiological action on animals has been very little 
studied as yet, but is probably analogous to that of ace- 
tanilide. Very large doses have been given to animals 
without producing toxic symptoms. 

Given in febrile conditions it is a reliable antithermic. 
The fall of temperature is gradual; begins in one half to 
one hour, reaches the lowest point in three or four hours, 
and is then followed by a gradual rise, the influence of a 
single dose of seven grains lasting from six to ten hours. 
The fall of temperature is always attended with free per- 
spiration, but very rarely with any gastric disturbance, 
rash, cyanosis or collapse. 

It has no depressing action on the heart, but seems rather 
to strengthen its action. The frequency of the pulse and 
respiration diminishes with the fall of temperature. 
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The amount of urine is said to be increased. Phenace- 
tine has been detected in the urine, and is also found in the 
milk of nursing women. 

It has been found useful in all febrile conditions. In 
typhoid fever, while lowering the temperature, it relieves 
headache, clears the mental condition and causes a general 
sense of relief. To maintain a low temperature, seven 
grains have been given every four hours, and even when 
continued for a considerable time these doses have rarely 
given rise to the slightest accident in fever cases. Thirty 
grains in twenty-four hours is usually sufficient. 

In phthisis and other asthenic conditions it may cause a 
feeling of weakness, and should be used with caution. It 
has been given for months without any unpleasant symp- 
toms, but seems to lose somewhat of its effect. The usual 
dose in febrile conditions is seven grains. Though safe in 
comparison with the other antipyretics, a few unfavorable 
results have been reported. Fifteen grains given in a case 
of migraine caused giddiness, flashes of light, trembling of 
the limbs and nausea. Ten hours later a second dose pro- 
duced a feeling of intense cold, cyanosis, cold perspiration 
and dyspneea. 

In another instance, a papular eruption lasting three days 
appeared on the thorax, abdomen and arms. (ne half to 
three grains in the case of a child were followed by profuse 
sweating, intense cyanosis and collapse. In two cases in 
which ninety-two to one hundred and twenty-three grains 
were daily given, decided cyanosis was produced, and an 
examination of the blood revealed the presence of meth- 
moglobin. 


PYRODINE. 


This is a white crystalline product, sparingly soluble in 
cold water, and possesses very little taste. 

Large amounts depress the heart and lower blood pres- 
sure by a direct action on the vaso-motor centre. It has a 
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directly depressing action on the spinal cord and lowers reflex 
action. Repeated doses produce jaundice due to hemo- 
globinemia. 

Doses of eight to twelve grains cause marked reduction 
of temperature in two to four hours. ‘The temperature re- 
mains low for several hours, when a slight rise occurs and 
is followed by a second reduction, so that the action of a 
single dose may last an entire day. The reduction of 
temperature is accompanied by profuse sweating, but no 
collapse, vomiting or nausea have been noted even with a 
considerable fall of temperature. 

It has been found a reliable antipyretic in pneumonia, 
scarlet fever, rheumatism, typhus and typhoid fever. In 
the latter it readily caused toxic symptoms, namely: jaun- 
dice, hebetude, icteric urine, albuminuria and hemoglobin- 
uria. It should never be given in larger doses than twelve 
grains, and only once in eighteen or twenty-four hours, and 
not continued for more than a few days. If these precau- 
tions are neglected, fatal symptoms may be rapidly induced. 
Doses of three or four grains have been given to children. 


METHACETIN, OR PARA-ACETANISIDIN. 

This is the latest of the antithermic drugs. It occurs as 
a slightly reddish powder, of a slightly bitter taste, soluble 
in warm water, but less so in cold water, very soluble in 
alcohol. It is an efficient antipyretic, causing a fall of 
three to five degrees in a few hours, and frequently profuse 
perspiration. It may produce collapse, but so far no cases 
of vomiting, tinnitus aurium or erythema have been re- 
ported. 

It is markedly poisonous to rabbits, doses of forty-five 
grains having produced convulsions and death. Its action 
seems to be similar to that of antipyrin. No hemoglo- 
binuria has been noticed. 
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We will now consider briefly the relative values of the 
internal antithermics : 

The superiority of the recent antithermics has, since their 
discovery, led to the complete abandonment of the use of 
salicylic acid and quinine in fevers, except where they 
exert a specific action. 

Kairin, on account of its dangerous, depressing action 
on the heart, and its destructive effects on the blood, has 
never been used to any considerable extent. 

Thallin, although a prompt and powerful antipyretic, 
has so often prgduced violent chills, cardiac depression ‘and 
gastro-intestinal irritation, that its use has steadily dimin- 
ished. 

Experience of Methacetin is still limited, but its poison- 
ous action on animals and its tendency to produce collapse 
in man do not recommend it. 

Pyrodine, as an antithermic, appears to be more prompt, 
powerful and prolonged in its action than antipyrin, ace- 
tanilide or phenacetine, but it also surpasses them in its 
ability to produce sudden toxic effects, and is especially 
dangerous in typhoid fever. 

A comparison of antypyrin and acetanilide shows the 
following points of difference :— 


ANTIPYRIN, 


Action more rapid but more 
transitory. 

More diaphorefic. 

Depressing after-effects. 

Gastro-intestinalirritant. 

Kasily toxic. 

Large dose. 

Expensive. 





ACETANILIDE, 


Generally more prolonged and 
powerful. 

More diuretic. 

Stimulating. 

Non-irritating. 

Rarely toxic. 

Small dose. 

Cheap. 


~-These results are by no means uniform, but are sufficiently 
80 te-cause a general preference for acetanilide in febrile 


cases. 
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Phenacetine greatly resembles acetanilide in its physi- 
ological action and therapeutic effects, and so far as present 
experience shows is equally effective and even less liable to 
cause disagreeable or toxic symptoms. 





DISCUSSION. 


Dr. F. C. SHatruck, of Boston :—This question of the 
treatment of typhoid by cold bathing is one which ought to 
receive earnest consideration at our hands, in view of the 
remarkable results attained by means of it in a very large 
number of cases in different countries, and by many others 
besides Brand. One cannot help asking oneself why the 
method has never been seriously adopted in this country, by 
a people which prides itself’ on being practical. We have, 
in the first place, been sceptical, and regarded Brand’s 
statistics as too good. In the second place, the method is 
both troublesome and expensive, requiring a large force of 
attendants ; moreover, it runs counter to popular prejudice. 
We should allow none of these reasons to weigh with us if 
by the adoption of the method we can reduce our typhoid 
mortality to 5% or less. That Brand and others have suc- 
ceeded in doing this is more difficult to deny than to believe. 

There is no doubt that the internal antipyretics reduce 
temperature, and that in some cases of typhoid their use 
promotes the comfort of the patient. But it seems equally 
clear that they neither shorten the course of the disease nor 
exert any marked effect upon it of any kind. We now 
know that we were quite mistaken in attributing to con- 
tinued high temperature the change in the parenchymatous 
organs and the symptoms indicative of impaired activity of 
the nervous centres ; and we have strong reasons for think- 
ing that these are due to toxic alkaloids, certainly in great 
measure. There is no proof of any fixed relation between 
these substances and the pyrexia of the infectious diseases. 
Typhoid fever may exist in a virulent form with little or no 
fever, and Glaser’s analysis of 200 fatal cases in Hamburg 
shows that pyrexia is not in itself to be dreaded. The 
speaker has recently analyzed 129 cases of this disease, all 
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that have come under his care in the wards of the Massa- 
chusetts General Hospital during the last three years. The 
mortality was 8.3%, and none of the eleven fatal cases were 
characterized by temperatures either temporarily or persis- 
tently higher than we see every day in cases unmarked by 
grave symptoms and ending in recovery. In the first of 
these years internal antipyretics were used to a moderate, 
in the second to a less, extent; in the third very rarely, 
and only when the temperature seemed in itself to be pro- 
ductive of discomfort to the patient. 

While it does not seem to be a matter of vital importance 
whether this class of drugs is given or withheld in typhoid, 
there is good reason for deeming them dangerous in pneu- 
monia, a disease of short course and in a fair proportion of 
‘ases ending by crisis from the third to the ninth day. If 
the antipyretic dose happens tu immediately precede the crisis 
the patient may be placed beyond the need of any further 
medication forever. 


Dr. F. H. Wiwitams, of Boston:—lIn the treatment 
of fever there are many things which ought to be con- 
sidered. Looking at the matter from a general stand- 
point, we see that there are probably many causes of fever, 
such as the absorption of some substance from a wound, or 
it may be the result of the presence of sume ptomaine or 
some form of low organism in the system. Where we are 
able, as is probably the case in intermittent fever and in 
rheumatism, to do something to treat the cause of fever, the 
results are often highly gratifying,—on the other hand, when 
we are not able to do more than treat the symptoms of fever 
by means of an antipyretic, the results are chiefly a relief 
from the conditions of fever for a time. However comfort- 
ing this may be to the patient, we should remember that it 
is purchased in the case of antipyretic drugs only by 
employing substances which are capable of acting in a way 
to seriously depress the efficiency of the heart, blood or 
nervous system. Further, they may diminish the patient’s 
strength, and this may be noticed, either immediately with 
the result of marked depression, or later by the remote 
effect of rendering the convalescence unusually long and 
tedious. In other words, when we can promise relief unly 
by reducing the temperature for a time, promoting sleep or 





524 ANTIPYRETICS. 


lessening delirium, we should bear in mind that the means 
used to accomplish such results ought to be adopted with 
great care, as their action is enfeebling. 

In the administration of many drugs, notably the modern 
antipyretics, a point which is sometimes lost sight of is the 
stage of the disease and the condition of the patient aside 
from the temperature. For example, in the early stages of 
typhoid fever one would be justified in giving a dose of an 
antipyretic that in the later stages would be wholly unsuit- 
able, owing to the reduced strength of the patient. 

It seems proper to consider also the result of antipyretics 
on convalescence, and consider if our treatment has put the 
patient in a condition to regain his health less promptly than 
if he had not been subjected to the action of these remedies. 

Aside from the antipyretic use of these drugs, it seems to 
me that it is important for the profession to discourage the 
careless use of some of these synthetical compounds for the 
relief of headache, especially ty women; it is now quite 
customary for women to take “headache powders” without 
medical advice in large doses, and to prescribe the same for 
their friends. 

Among the advantages which may follow the discovery 
of a large number of these compounds is, that we may find 
another drug which will be a specific in some condition, 
just as quinine is for intermittent or the salicylates for some 
forms of rheumatism. We may also be enabled to look 
at the pathology of fever from several standpoints, and thus 
gain more light upon the whole subject. 

Antipyretics, including cold, are most serviceable in 
diseases where the high temperature continues for a long 
time, and their use should be begun early in cases where 
the symptoms call for them. It is well to bear in mind 
that it is unnecessary to keep the temperature down all 
the time by the continued use of antipyretics; we may 
accomplish the best results in many cases by having a 
remitting temperature, and resting satisfied with an inter- 
ruption of an otherwise continued pyrexia. 

The advantages which the application of cold has as a 
means of reducing temperature, and one of the reasons for 
the greater safety of cold above other antipyretic means, is 
that we are able to adjust the dose to the patient’s condition ; 
its action is more within our control, ag it may be applied in 
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any amount varying from a sponge bath to a cold bath. 
Of course one may get symptoms of depression from cold if 
the amount is out of proportion to what the patient can bear. 

In this connection it is interesting to recall some of the 
directions given by Hippocrates for the use of the cold bath 
in fever. “Sometimes the bath must be less used than it 
would be otherwise, from the want of accommodation ; for 
in few families are all the conveniences prepared and persons 
who can manage them as they ought to be, and if the patient 
be not bathed properly he may be thereby hurt in no incon- 
siderable degree.” 

“There must be a short passage to the basin, and it should 
be easy of ingress and egress.” “But the person who takes 
the bath should be orderly and reserved in his manner and 
should do nothing for himself.” 

*.... Such are the benefits to be derived from the bath, 
if all the proper requisites be present, but if one or more 
of these be wanting, the bath, instead of doing good, may 
rather prove injurious ; for every one of them may do harm 
if not prepared in the proper manner.” “Neither must we 
bathe those who are debilitated nor such as have nausea or 
vomiting.” 

Dr. J. W. Goovett, ‘of Lynn :—After practising medi- 
cine for something over thirty years, I cannot hastily admit 
the high value of the new antipyretics, neither of the old. 
I do not expect to see speedy dissolution follow if the tem- 
perature holds up to 102° or 103° for any considerable por- 
tion of the day. Ido not consider a temperature of 103° 
of any imminent danger per se, and as a usual thing the 
temperature is lowered quite as much, and more satis- 
factorily, by the combined effects of stimulants and 
carminatives, as by the “ knock-down” effect of a large 
dose of the new antipyretics. Especially is this true when 
the high temperature is caused by nervousness, and not by 
destructive inflammation. 

My methods of treating typhoid fever have always been 
expectant, with good nourishment and plenty of bathing, 
remembering the advice given by Prof. Alonzo Clarke, in 
his lectures: “Gentlemen, when you are caught in a storm 
at sea, it will be much better for you to use your energies 
in keeping your craft upright and headed in the right 
direction than to attempt to still the storm.” We hold that 
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conservatism in the use of drugs is sufe, and especially of 
new drugs. 


Dr. W. A. Morrison, of Boston :—Phenacetine, as an 
antipyretic and antineuralgic, has proved itself to be a most 
efficient remedy. Its beneficial results have been observed 
during the last ten months at the Boston City Hospital in 
the following number of cases :—Typhoid fever, 110; Neu- 
ralgia, 126; Rheumatism, 44; Phthisis, 17; Pneumonia, 
14; Measles, 12; Erysipelas, 10; Tonsillitis, 9. 

In all of the above instances phenacetine was administered 
repeatedly in doses of from five to thirty grains. Several 
cases of headache have been relieved in an hour by a single 
dose. The drug seems to be as efficient in neuralgia as in 
febrile diseases, and it is preferable to antipyrine on account 
of its freedom from danger. In typhoid fever phenacetine 
(dose five grains) will reduce the temperature from one to 
three degrees generally within one to five hours, but a larger 
dose is often necessary to gain the same result for a longer 
period. Lowering of the temperature is generally accom- 
panied by profuse sweating. In several long-continued 
cases, after repeated doses of the drug, great prostration, 
weak pulse, marked chill and excessive sweating followed. 
Cyanosis was noted in one case only, the patient having 
suffered repeated relapses, and it was found necessary to 
substitute other antipyretics. In three cases only of those 
here reported did chills occur after the use of phenacetine. 

Phenacetine seems contra-indicated in the following con- 
ditions :—old age, weak heart, pulse above 120° and feeble, 
and after copious hemorrhage from intestines as in typhoid 
fever. The slight blueness of lips noticed among men who 
work in aniline is attributed to chemical combination of 
aniline with the blood, and is therefore not supposed to be 
a true cyanosis, due to impaired circulation. 


Dr. J. O. Wurtney, of Pawtucket, R. I. :—The best 
antipyretic in pneumonia I have ever found has been. vene- 
section. I consider the use of the lancet at the right time 
and in proper cases of far greater value than these new 
remedies. I would emphasize also the value of aconite in 
fever, and think it far less dangerous and in the end more 
satisfactory than these new antipyretics, though in treatment 
of pneumonia it cannot in any way compete with venesection. 
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A STUDY OF MALARIAL FEVER IN 
EASTERN MASSACHUSETTS. 





Untit within the last four years intermittent fever, as an 
epidemic, was unknown in Eastern Massachusetts. Since 
the summer of 1885, it has prevailed, to a greater or less 
extent, in at least twenty-two cities and towns,—not count- 
ing places where there have been sporadic cases,—in the 
counties of Middlesex, Norfolk and Worcester; chiefly, 
however, in Middlesex county. 

The geographical distribution of the disease is very inter- 
esting, when considered in connection with the following 
statement by Dr. Stimson (quoted by Dr. Holmes in his 
Boylston Prize Essay) in his memoir of Hopkinton in 
the Historical Collections :—“ This town is situated thirty- 
two miles westerly from Boston. There are two ponds in 
the town, from one of which issues one of the extreme 
branches of the Concord” (now the Sudbury) “ River, and 
from the other, one of the extreme branches of the Provi- 
dence” (now known as the Blackstone) “River. One of 
the extreme branches of the Charles rises in its southerly 
part.” .... “Before the swamps were cleared and’ 
drained, the inhabitants used to be subject to the fever and 
ague; but since, there have been no complaints of that 
kind in the town.” 

If we study the locations of the twenty-two towns and 
cities before referred to, we find that they are situated on 
some one of the three streams which have each a branch 
rising in Hopkinton. On the Charles river the disease 


has prevailed in Milford, Bellingham, West Medway, Sher- 
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born, Dover, So. Natick, Wellesley, Needham, Dedham, 
Newton, Weston, Waltham, Watertown, Brighton and 
Cambridge,—cases in the vicinity of Fresh Pond. (No 
returns have been received from Franklin, Norfolk, Med- 
field and West Roxbury.) 

On the Sudbury river malaria has prevailed in Ashland, 
Framingham, Wayland, Sudbury and Concord. On the 
branch emptying into the Blackstone river it has appeared 
in Hopedale, but not in Mendon and Blackstone so far as I 
have been able to ascertain. In the latter towns, however, 
the villages are not situated on the stream in question. It 
has been quite prevalent in Hopkinton, the source of these 
three branches. 

It has not appeared in Bedford, Carlisle, Chelmsford, 
Billerica and Lowell,—towns situated on the Concord 
river,—which river is furmed by the junction-of the Assa- 
bet and Sudbury rivers at Concord. Neither has it gone 
up the Assabet from Concord to any extent, since only 
Maynard and Hudson report any cases,—the former, one, 
as originating there,—the latter, “several well-marked 
cases during the past two years;” while Acton and Stow 
claim immunity; Marlboro’, Northboro’, Westboro’ and 
Worcester, all situated northerly and westerly from 
Framingham and Hopkinton, have been free from the 
disease. 

Of the towns near, but not adjacent to these rivers, 
Hyde Park reports that “we have some affections which 
have of late been attributed to malarial influences,” and a 
physician in Bedford, which is on the Concord river, 
writes: “I have not hada true case of intermittent, but 
I have had several cases that took on an intermittent char- 
acter at some time during the fever. Most of the cases 
appeared in 1887-88 ; some in Lexington and part in Bed- 
ford.” In Quincy, “there have been several sporadic cases 
within the past four years,” and “malaria, not distinctly 
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intermittent fever, has appeared to be an element in the 
cause of many cases of sickness.” 

Clinton, Leominster and West Boylston, on the Nashua 
river, report entire freedom from the disease, and the 
same is true of Arlington, Lexington, Brookline, Jamaica 
Plain, Milton and Foxboro’, while Braintree reports “ three 
or four cases in the last few years,” and Walpole a few 
cases, but no prevalence of the disease. It is very evident 
from the returns thus far received, that, as has. been already 
stated, intermittent fever as an epidemic, or even to any 
extent, has been confined to those streams which have each 
one of them a branch from Hopkinton, a town where, in 
the early part of this century, “fever and ague” was indi- 
genous. 

Is this only a coincidence? 

Who will answer the question? 


After this brief and very imperfect survey of the field in 
general, it may be of interest to study more in detail some 
features of the epidemic in two or three towns, especially 
Framingham and Natick. 

In South Framingham, in the summer of 1885, inter- 
mittent fever made its appearance as an epidemic, and it 
has prevailed in that and other parts of Framingham until 
the present time. 

In the summer of 1886 it appeared in that portion of 
Natick familiarly known as the “ West Part,” a locality 
west of Natick village, and also west of Lake Cochituate 
and Lake Cochituate reservoir. Very soon it became more 
or less prevalent in other parts of the town, especially in 
Felchville and on “ Nebraska Plain.” 

I quote from Dr. Z. B. Adams’s very interesting paper' 
on Malaria in Eastern Massachusetts, read at the annual 
meeting of this Society in 1886, a description of the 


1 Med. Comm. of the Mass. Med. Soc., Vol. XIII., No. V. 1886, p. 615. 
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physical characteristics of the malarial region in South 
Framingham :— 


“The soil of South Framingham is a sandy loam of little 
elevation, resting upon an extensive bed of quicksand, 
which underlies all of the adjacent country, and is of vary- 
ing depth and indefinite extent. This quicksand every- 
where contains water, so far as known. 

“On the south and east of the village lies a wide swampy 
region of some three hundred acres in extent, called Guinea 
meadows, constituting the water-shed of Beaver-dam brook, 
a stagnant, obstructed stream, which empties into Lake 
Cochituate. These swamps, which are partly wooded, are 
composed of a retentive peat, spongy, and in some places 
of great depth. Into this bog the sewage of the village 
filters, or is led by means of ditches and drains.” 


Beaver-dam brook, which drains the Guinea meadows 
and empties into Lake Cochituate, flows through West 


Part, where malaria first found a foot-hold in Natick. 
The soil of this locality is also a sandy loam, with a 
subsoil of elay, and, very probably, quicksand near the 
Framingham line. 

That portion of Felchville where malaria has been most 
prevalent, drains by gravity into a hollow south and west 
of the village. Just across this hollow lies “ Nebraska 
Plain.” 

The soil in Felchville is gravel with a subsoil of clay ; 
that of Nebraska Plain is gravel, with a subsoil largely of 
sand. ‘The latter has an elevation of twenty to thirty feet 
above Lake Cochituate. 

Attention is here called to the fact,—is it only a mere 
coincidence ?—that the malarial districts in South Framing- 
ham and in Natick are either closely connected in some way 
with marshy places which receive sewage drainage by grav- 
itation, or else are upon a stream which drains such a 
locality. In connection with this may be mentioned another 
interesting fact. About seventeen or eighteen years ago 
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the Boston Water Board built several settling basins on 
Pegan brook, near its junction with Lake Cochituate, for 
the purpose of intercepting, so far as possible, the solid 
matter of various kinds which, through many channels, 
found its way into this brook. In the summer of 1888, 
these dams were taken away, the solid matter at the bottoms 
of the basins removed, and the banks were gravelled. At 
no time, neither before the dams were removed nor while 
the work of excavating was going on, was there any out- 
break of intermittent fever, either in the immediate vicinity 
of these basins or in that part of Natick village situated in 
the course of the prevailing winds from the direction of 
these basins. 

As has been already stated, malaria, as an epidemic 
disease, was unknown in Eastern Massachusetts until 
1885. The opportunity thus afforded for a study of its 
natural history as influenced by the direction of prevailing 
winds, variations of temperature, mean temperature, 
rainfall, and barometric variations, far surpasses that 
which is afforded in a section where it has always 
prevailed. 

It is greatly to be regretted that the physicians in the 
cities and towns where it has appeared, have not from the 
first kept accurate records of the dates and locations of the 
cases which came under their gare. Had this been done 
there would have been available a mass of invaluable mate- 
rial for the study outlined above. 

Through the kindness of physicians in Framingham and 
Natick, who, at quite an expense of time and labor, have 
looked through their records for these years, material has 
been collected sufficient for an interesting analysis of over 
six hundred and fifty cases. 

For greater convenience in the study of these cases, 
as related to rainfalls, they have been divided into four 


classes :— 
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I. Where there was no rainfall for at least six days 
before either an out-break or a marked increase in the num- 
ber of cases, and no rain during the out-break. (All cases 
which developed while there was less than half an inch of 
rain are included in this class.) 


II. Where there was rain at some period six days before, 
but no rain during the out-break. 

III. Where there was no rain before, but rain during the 
out-break. 


IV. Where there was rain both before and during the 
out-break. 








YEAR. No. CAsEs. | PER CENT. 








1886 66 40 No rain either 
Crass I. 1887 91 394 |before or during 
1888 115 44 the out-break. 





1886 60 363 Rain before but 
Crass II. 1887 60 26 none during the 


1888 75 29 out-break. 








1886 29 173 Rain during but 
7 


Crass ITI. 1887 16 none before the 
1888 49 out-break. 











1886 Rain both before 
Crass IV. 1887 and during the 


1888 out-break. 














Nore.—In the preparation of this and the following tables, the 
writer was very kindly allowed free access to the meteorological 
records of the Rev. Daniel Wight, of Natick. 
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Table showing Average Monthly Rainfall from 
April to October for 1885-88, compared with the 
monthly average for the ten years 1873-82. 








APRIL. | MAY. JUNE. JULY. | AUGUST.| SEPT. Ocr. 








1873-82 | 4.24 | 2.61 | 2.87 | 3,48 | 4.14 | 2.59 | 3.51 





1885 5.08 | 3.89 | 2.31 | 1.71 | 5.70 | 1.63 | 5.00 
1886 1.70 | 2.90 | .91 | 2.87 | 3.53 | 3.35 | 3.18 
1887 4.04 87 | 2.27 | 3.23 | 3.38 | .98 | 2.36 
1888 3.02 | 3.95 | 1.71 | 1.20 | 6.68 | 9.88 | 4.41 






































Figures in heavy type indicate the months in which the rainfall is below the average. 


These months are selected because they are the months 
in which intermittent fever was most prevalent. 

Out of the 28 months here tabulated, in 18 the rainfall 
was /ess than the average, and in 10 it was more than the 
average. 
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It will be noticed that in 1885, the year in which the 
intermittent fever became an epidemic in Framingham, the 
months of special prevalence, August, September and. 
October, were colder than the average for 10 years; that 
in 1886, when it extended to Natick, the entire year, with 
the exception of April and November, was colder than the 
average for 10 years; and that April alone is an exception 
in the months of greatest prevalence. In 1887 May and 
July are the exceptions, and in 1888 June and August. 
It is worthy of especial note that from July, 1885, the 
beginning of the epidemic, to October, 1888, out of 25 
months there are 19 which were colder than the average. 

Table showing the monthly Barometer Averages for the four years 


1885-88, in which Intermittent Fever has prevailed, compared with the 
averages for the four years 1881-84, and also for the four years 1877-80. 








APRIL. May. JUNE. JULY. AUG. SEPT. Oct. 











1877-80 |29 . 839/29 . 939/29. 914/29 . 916/29 . 924/30 .037/30.006 





1881-84 |29. 853/29 . 955/29 . 928/29 . 900|29. 996/30 . 027/30. 068 


























1885-88 |30. 000) 29 . 998/29 . 956/29. 954/29 . 949/30. 066/29 . 989 











The months having highest barometer are indicated by figures in heavy type. 


Table showing the monthly Barometer Averages for the four years 
1885-8, compared with the monthly averages for the ten years 1873-82. 








APRIL. | MAY. JUNE. | JULY. AUG. SEPT. OcT. 
1873-82 |29.826/29.935 29.904 20.918 29. 957/30. 017/29 .977 
1885-88 |30. 000/29. 998 29.956 29.954 29.949/30. 066/29. 989 



































It is a fact worthy of note, even though it may be of no 
practical importance, that it is shown by the first table that 
the barometer ranged higher every month but August and 
October for the four years of the epidemic, when compared 
with the preceding groups of four years; and it is shown 
by the second table that the range, during the years of the 
epidemic, compared with the ten years’ average, was higher 
in every month but August. 
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Table showing the different average Temperatures, 
for six days previous, at which Cases developed. 








Below 30°|30°—44° |45°—49° |50°—57° |58°—64° | Above 65° 
1886 | 2 Cases | 0 Cases] 5 Cases|22Cases|28 Cases] 106 Cases 
1887, 19: tT ™ [ae eS ee. ig Ss 
1888 |0 * CO Le. SE i ee 
Total |11 “ |67 “ |18 “ |66 “ |128* (862 « 



































A total of 162 cases with the temperature below 58°F.; 96 cases 
below 50°F.; 78 cases below 45°F. 


Table of Cases developed when Temperature averaged 
Low for five days before. 








YEAR. MontTH. | No.Cases.| AV. TEMP. |AV.FOR 27 Ds. _CASES. _ 
1886 Jan. 4 22.74° 
1887 Jan. 3 22.33° 
1887 April 26 43.280 42.° 24 
1888 Jan. t 17.88° ae 
1888 April 45 42.920 | 41.32° | 41 












































On January 27th, 1887, a case developed in South 
Framingham,—Dr. Palmer’s child,—where the average 
temperature for the day was only 8° F.; the morning 
temperature was —3° F.; the average for the 6 days before 
was only 35.11° F.—a fall of 19° F. during the night ; 
1.85 inches of rain the 24th-26th, and 3 inches of snow 
the 26th. 


Al 








Figures in heavy type i 


Table of Cases as related to Winds. Number of Cases 
under different prevailing Winds. 








N.W. | S8.W. | NE. | S.E. 
62 67 10 25 
144 58 14 
120 73 41 
326 198 dl 39 
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Table of Cases with either a marked Rise or Fall of 
Temperature in the 24 to 48 hours preceding. 





No. No. No. 
CASES. Risk. | Hours. | FALuL. Hours. 








5 12° 24 
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In the early part of this paper it is stated that over six 
hundred and fifty cases were analyzed, yet on the printed 
slips the total number of cases is given as one thousand one 


hundred and eighty-one. This apparent discrepancy arises 
from the fact that the day of the month was given in not 
far from six hundred and fifty cases, while only the month 
was given in the remaining cases,—hence these last could 
only be used_in the tabulations by months. 


SUMMARY. 


1. That the disease seems thus far to have been limited 
to the cities and towns along the Charles and Sudbury 
rivers, and the branch of the Blackstone. 


2. That it seems to have travelled to the Hast rather 
than to the West, ¢.e. in the direction of the prevailing 
winds, rather than against them. 


3. That it seems to have developed and increased in sea- 
sons below the average temperature equally well as in those 
above. 

4, That some of the marked out-breaks occurred in cold 
and wet periods, as well as in hot and dry seasons. 


5. That an “essential,” as given by at least one au- 
thority, viz., that there must be an average temperature 
of at least 58° F. for twenty-four hours to develop the 
disease, does not hold good in this analysis; neither does 
another “essential” of an average temperature of at least 
69° F. for twenty-four hours to produce an epidemic. 

6. That it seems to prevail more extensively in regions 
near wet and marshy localities than in regions near shallow 
bodies of water, even though the water has been the depos- 
itory of sewage for years. 

7. That the marshy and wet places where it has prevailed 
most, have received sewage drainage either by sewers or by 
gravitation. 

37 
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While I would not presume to say that any of these facts 
are conclusive, yet I trust it is not too much to claim that 
they are suggestive. : 





DISCUSSION. 


Dr. S. W. Anport, of Wakefield :—Dr. Cook’s paper has 
additional value from the carefulness with which it has been 
drawn up, from the fact that groups of cases always have a 
definite value in the study of the history of any disease. I 
would discuss the subject more in the line of prevention, 
than of therapeutics ; prevention in the broad sense of the 
word, in the sanitary sense, and not in the line of mere 
prevention by the use of quinine or other remedies, after 
the malady has occurred in the individual. I do not know 
that we can call malarial diseases communicable ;_ but they 
are in a certain sense infectious. They are also to a cer- 
tain degree preventable. 

_ In order to understand the question of prevention, we 
must know the history and causes of any disease. We 
know more of the history of this disease in Massachusetts 
than of its causes. Its appearance in this State has been 
spasmodic. Dr. Holmes’s admirable treatise on the subject 
‘shows this. He says that in the first century of the history 
of the colony there was but little known of it: In the second 
its occurrence was more frequent, perhaps more frequent 
than the increase in the population would warrant, and there 
is, perhaps, only one place in the State where it may be said 
to have a continuous history of twenty-five years at one time. 
I mean the lower part of the Housatonic valley. 

In 1879 and ’80), it became prevalent at Lenox and Pitts- 
field, extending up into the valley of the Hoosac in the 
neighborhood of Cheshire, and as far as North Adams. In 
the Connecticut valley, there were cases at Springfield, 
Holyoke, Northampton and other towns. In 1885 occurred 
the epidemic at Framingham, extending to Natick in the 
following year. Then there was a local epidemic in the 
town of Deerfield, beginning in 1886, including two hundred 
cases, which for the population in Deerfield was a very large 
number. There are certain points in regard to these towns 
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that have something in common. The majority of cases, I 
might say 90% and more, were in the neighborhood of bodies 
of water. They are slow flowing rivers, stagnant waters, 
marshes, meadows and swamps. At the malarial trial at 
Lenox on account of the Smith Paper Company’s dam, it 
appeared that nearly all these cases were within a distance of 
less than one mile from the reservoir, extending some three 
miles back into Pittsfield, and some along the Cheshire 
reservoir. These are not natural bodies of water. They 
are artificially produced by damming streams. 

There is a good deal of shallow flowage at Framingham 
and Natick. I do not say that they are causes, but they 
are conditions to be considered. We know the conditions 
of its appearance better than twenty-five years ago. One 
of the best American observers, Dr. Smart of the United 
States Army, has given in Wood’s Reference Hand-Book, 
an excellent paper on the subject of malaria. Of course, 
we must recognize the value of German and Italian obser- 
vations. Italy is the most malarial of European countries. 
Three conditions accompany the appearance of malarial 
troubles : heat at a continued temperature of 60° F., moist- 
ure, decaying vegetation, and conjoined with these a prob- 
able biological factor. In temperate climates, low grounds, 
marshes and places subject to overflow afford factors favor- 
able to its evolution. It may occur on dry soil, but is it 
not true that in the dry soil and near the surface, moisture 
often exists ? 

There is one statement in the article by Hertz, in 
Ziemssen’s Cyclopedia of Medical Practice, which seemed 
to me to foreshadow some of the conditions that Dr. Cook 
has mentioned in this neighborhood, and they were written 
in 1873 or ’74, not more than ten years before the occur- 
rence of this epidemic at Framingham. He says, “In case 
of the working over or turning up of the soil, as in building 
dykes and viaducts, in rooting out timber and preparing 
the virgin soil for cultivation, organisms are brought to. the 
surface, and not only the laborers engaged in such enter- 
prises, but the inhabitants for miles around, are liable to 
this fever.” Those conditions were certainly met with in 
South Framingham. Dr. J. F. A. Adams described this 


accurately by the term “tender exotic.” It is occasionall 
y by y 
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epidemic here in New England, but we can hardly call it 
endemic. It comes here only when the proper climatic 
conditions are to be found. 

Another preventive has been proposed, and that is the 
Eucalyptus tree, which was introduced some fifteen or 
twenty years ago in Algiers and also in Rome, for the pre- 
vention of this disease. One theory of its action was that 
it was a rapidly growing tree ; that the leaves would absorb 
much moisture, double their weight in twenty-four hours, 
taking that amount out of. the soil. Others believed that 
an essential oil obtained from the tree had a disinfectant 
action. A colony of monks planted eleven varieties of 
these trees. Tommasi Crudeli says, however, that in 1882 
every one of the monks was attacked. The theory was 
abandoned, and but little has been said about it since that 
time. The account may be found in the “ Practitioner ” 
of 1879, ’80 and ’81. Crudeli goes on to say that “ The 
conditions essential to a permanent improvement of the soil, 
are those of so modifying its physical conditions and chem- 
ical composition as to render it incapable of producing the 
malarial ferment.” “The malarial poison is due to an or- 
ganism which multiplies in the soil.” 

Several micro-organisms have been associated with this 
disease. Salisbury of Ohio made many observations in 
1868, and claimed that he had discovered the malarial 
germ. In 1879 the bacillus of malaria was observed by 
Klebs and Tommasi Crudeli, and a year or two afterward 
an entirely different one by Laveran. 

Tommasi Crudeli states more definitely the chief con- 
ditions necessary for its appearance: a temperature not 
less than 60°, a moderate amount of permanent moisture 
in the soil, and a ready access of oxygen to the strata that 
contain the ferment. The first is wanting in winter, the 
second is wanting in summer when we have prolonged 
seasons of drought and heat. If the malaria is due to 
moisture and heat, our efforts must be to remove the 
moisture by drainage. We cannot remove the heat. There 
is an instance in illustration in the town of Deerfield already 
alluded to. There was an epidemic there of two hundred 
cases in two years. There is a ditch running from the 
town a long distance towards the north to drain a portion 
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of the town. This ditch became filled with grass and the 
drainage became imperfect. I understand the town author- 
ities are at work upon it, and it may improve the condition 
of the town. 

One other question is the possible effect of sewage. 
Does it have anything to do with the production of malarial 
fever? I mean sewage as distinct from drain water. We 
generally speak of drainage as drainage for water. Sew- 
age implies dirty water and water that generally contains 
fecal evacuations. We do not have any evidence that 
malarial troubles are caused by what we commonly call 
filth, but rather by moisture, and that moisture may be 
clean water, or water free from household sewage. 


Dr. J. F. A. Apams, of Pittsfield :—Berkshire county 
is now practically free from malaria. The late epidemic be- 
gan in 1874, was at its height in 1880, and little has been 
heard of it since 1884. The foci of the poison were the 
mill ponds and the meadow lands adjacent; while the hills 
were nearly exempt. For example, the village of New 
Lenox, with a population of eight hundred, had three hun- 
dred and fifty-three cases of intermittent fever between 
1878 and 1882, while hardly a case occurred at Lenox, 
two miles away and two hundred feet higher. Intermittent 
fever was most prevalent in dry seasons, when the water 
was low, and a large area of mud flats exposed. to the sun. 

An interesting study, in connection with this epidemic, 
is the apparent modifying influence which the malarial 
poison exerts upon typhoid fever. During the malarial 
epidemic, typhoid fever was unusually rare in Berkshire, 
but became gradually more prevalent as malarial fevers 
disappeared. But with this re-appearance of typhoid, a 
marked change of type was observed, the cases being char- 
acterized by mildness, a low death-rate, frequent absence 
of diarrhoea, and an atypical temperature curve, the chief 
peculiarity of which is a very high temperature in the first 
week. These cases have continued to appear up to the 
present time, but in a diminishing proportion to the typical 
cases, which have increased while the others have decreased. 

These atypical cases present every variation, from man- 
ifest typhoid, with some one symptom lacking, down to 
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cases having no symptom but pyrexia. Such cases were 
not unknown before the malarial epidemic, but were far 
less common than they have been since. Similar cases 
have been reported by medical writers in various parts of 
the United States, especially in those where malarial fevers 
prevail. They have recently been well described by 
Drs. Atkinson, of Baltimore, and W. W. Johnston, of 
Washington. 

Very similar cases have come under my own notice in 
Florida, where are found intermediate forms between re- 
mittents and a fever closely resembling typhoid. Such 
cases sometimes begin and end as an intermittent or re- 
mittent, with a continued fever between which takes on 
more or less of the typhoidal character. Between a con- 
tinued malarial fever, if such a thing really exists, and 
the atypical form of typhoid, the diagnosis is' not very easily 
made. Aside from the temperature curve, which we have 
seen to be variable, we have no gross test except the effect 
of quinine. More delicate diagnostic measures, not easily 
adopted in private practice, are Ehrlech’s test and the 


microscopic examination of the blood. 

Practically, in. this State, it is safest to class as typhoid 
all cases of continued fever, no matter how free from typ- 
ical symptoms, for such cases frequently develop unexpect- 
edly severe typical symptoms, such as hemorrhage or even 
perforation. 


Dr. J. O. Wuitney, of Pawtucket, R. I. :—Malaria 
has existed in the valley of the Blackstone river below 
Woonsocket Falls for eight or ten years. It exists there 
to-day. I live at Pawtucket, where it is estimated that 
last year there were two thousand cases out of a population 
of twenty-four thousand. There has been no change what- 
ever in the water courses for fifty years. There has not 
been a new dam below Woonsocket Falls to my personal 
knowledge for forty-five years. In a portion of the city of 
Pawtucket, a mile from the centre, is a place called Ham- 
mond’s Pond. The people who live in that vicinity have 
malaria most intensely. It starts from Providence and 
extends to Albion. 

I was around Framingham and know that relatives of 
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mine suffered from the disease. In houses with damp cel- 
lars I believe malaria is most liable to occur. 

Aiken says: At New Orleans they have yellow fever, at 
St. Louis they have intermittent, and in the upper waters 
typhoid fever. He recognized but one poison, call it what 
you please. I think with Aiken that it is one and the same 
cause, modified only by the heat at New Orleans, and by 
the cold at St. Paul. But they have yellow fever at one 
place and typhoid at the other. 


Dr. J. R. Bronson, of Attleboro’ :—In the village of 
Hebronville, in the town of Attleboro’, until the autumn 
of 1880 I did not see a case of intermittent fever. As 
Dr. Whitney has said, there has been no change in the 
streams since 1841. In that very locality where the initial 
case occurred, during the autumn when the streams were 
unusually low and a large amount of mud was exposed, 
there were cases of intermittent fever. I am told that last 
year cases were very numerous there. [I believe too we 
have had less typhoid fever than we usually have, and 
it is milder than that which antedated the inception of mala- 
rial fevers. 


Dr. W. E. Smita, of Boston :—Previous to 1887, I 
was a resident and practised in Framingham, so that I was 
there during some of the epidemic of malaria. The Boston 
basins had been built and been in active operation some six 
or seven years previous to the outbreak of malaria in South 
Framingham; but they are three miles from this outbreak, 
so that a probable connection between them and the out- 
break is obscure. . Before, however, there had been a case 
of malaria reported in Framingham nothing was more com- 
mon than to notice a changed condition of the atmosphere. 
There was a chill and a dampness in the air which had not 
been noted before the basins were constructed. At the same 
time, as Dr. Z. B. Adams records in his paper a few years 
ago, all the conditions usually considered favorable to an 
epidemic of malaria had been in constant existence in the 
basins, and yet no outbreak had occurred previous to 1885. 
Another fact was that a large area of swamp land (the Guinea 
meadows mentioned by Dr. Cook), lying to the southwes 
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of the village of South Framingham, was completely burned 
over only a few months previous to the outbreak of malaria, 
and it would seem not improbable that an avenue was thereby 
opened for the miasm to be blown in from this swamp land 
to the village, especially since it will be observed by the 
tables that the wind was S. W. at the beginning of the out- 
break. 

A somewhat similar condition of affairs was present at 
Framingham Centre, where, however, the outbreak was 
not so severe. A few years after the reservoirs were built, 
a large tract of woods was cut down to the west of the 
village, between it and the basins, exposing here also a 
swamp, though of much smaller area than the Guinea 
meadows. At present both swamps are again thickly over- 
grown. At the same time the basin to the west, beyond 
this swamp, was drained off just before this outbreak, ex- 
posing the mud bottoms to the summer heat; and as before 
noted, the prevailing winds were S. W. ‘There have also 
been cases in Framingham Centre on Normal Hill, far 
above the Sudbury river or other streams, but the hill is 
full of springs and has a very wet soil. 

Dr. Cook alluded to imperfections in the data of the 
disease during the outbreak of 1885. There were sev- 
eral reasons at that time for the large number of reported 
cases apart from the actual occurrence of the disease. It 
is probable, for example, that some cases were reported 
more than once, and perhaps under the circumstances una- 
voidably reported. The disease was a new one to the 
people, and at first they were naturally somewhat alarmed. 
They would have one practitioner give them a dose of 
quinine and the attack would pass away. If the chills re- 
turned, distrusting sometimes the first practitioner, they 
would cal! in a second, and so that case would be reported 
twice or three times. The disease is now I believe on the 
decline, according to medical reports, although it is possible 
that more cases now treat themselves without calling in a 
physician than in former years. 

Although I believe in the influence of marshes over the 
disease, yet it is a fact that malaria began to appear in the 
northern part of the town, where the land is higher and 
marshes not so near, at a much later period than it appeared 
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in the two villages mentioned. And there has been during 
the last three or four years an immense activity in cutting 
down the woods all through the north part of Framingham. 
Indeed, it seemed to me last week while revisiting this dis- 
trict, that to accomplish all the work that has been done, 
the axes must have been busy three hundred and sixty-five 
days in all the three years since I removed from the town. 
I do not say positively that this destruction of the woods 
has caused the outbreaks of the disease, but I do think it 
reasonable to consider that it may have had an influence 
upon both its causation and its ‘spread. 

This whole question of the influence of the forests upon 
disease has received little attention hitherto from medical 
men, but it ought to receive much more. A case in point 
was related to me last summer by Prof. Fernow, United 
States Chief of Forestry. The town of Abingdon, Mary- 
land, had been entirely free from malaria until a forest 
between the village and the river had been cut down. Im- 
mediately a severe epidemic infested the place. The case 
is certainly an interesting one, and I wish it might encour- 


age us to give the matter a little more scientific study in 
cases nearer home. 
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SOME PRACTICAL EXPERIMENTS IN 
THE DETAILS OF ASEPTIC 
SURGERY. 


THERE is hardly a subject of greater practical interest to 
surgeons than Aseptic and Antiseptic Surgery. Like all 
principles of great importance it has passed through many 
changes ; hot-tempered advocates have claimed too much, 
luke-warm opponents have belittled it. 

It seemed to the writers that a contribution of an ex- 
perimental inquiry into the practical value of the many details 
that have been introduced in this work would appropriately 
open the subject for discussion. Surgery has had come to 
its assistance the science of Bacteriology, and the infor- 
mation which it has furnished and will continue to furnish 
must greatly aid in the work of practical surgery. 

The plan of work which we shall suggest may be changed 
as new information is contributed, but never will the full 
benefit of bacteriological science be realized until schools 
of medicine educate their students in this collateral science 
and surgeons become familiar, not alone with the principle, 
but the detail of the work. 

The primary aseptic healing of wounds, prior to the advent 
of antisepsis, was by no means an unheard-of thing. Surgeon 
after surgeon would boast of how quickly his wounds healed. 
Fortune favored him by excluding or destroying the germs, 
no matter what dressing was used. Now came what he 


considered a new dressing, which he was loath to use from 


being an innovation. One detail after another has arisen, 
withstood the crucial test of experience and satire, and 
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again subsided ; this will continue, but beneath this evolu- 
tion of a method that has the fault, as we were told by a 
prominent practitioner, “of being so complicated and change- 
able that no one can follow it,” rests, as the foundation 
which has never been shaken, the principles of asepticism 
and antisepticism; the fact, that pus in a wound means 
infection by germs and putrefaction. Although it is 
inevitable that further changes must, take place in the 
development and application of the principle, we have 
attained surgical possibilities not dreamt of by our pre- 
decessors. 

It is of course well recognized that a surgeon to-day should 
start with his instruments and materials aseptic, and yet how 
rarely do we see the surgeon and his assistants carry through 
an operation to the end aseptically. Constant vigilance and 
a thorough belief in the necessity of attention to little details 
is the price of gaining aseptic healing. 

The principles of asepticism and antisepticism are perhaps 
well recognized, but it is the belief of the writers that only 
in a partial way is it appreciated that sources of contami- 
nation exist in operative work in every detail. If one 
wishes to have this success, he must believe. 

Some of these sources we shall attempt to demonstrate. 

The labor which would have been necessary to identify 
species in this work would have been stupendous ; the sole 
idea influencing us, has been to find out whether each 
detail of the work would stand a bacteriological and clinical 
test. 


The following details will be presented : 


The Preparation of the Room for an Operation. 

The Toilet of the Surgeon and Assistants. 

Preparation of the Operative Field. 

The Disinfection of Instruments. 

The Disinfection of Sponges, Ligature, and Suture Materials. 
Irrigation. 

Dressings. 
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Ist. Preparation of the Room for an Operation. 


The subject of micro-organisms in the atmosphere is at 
the present time receiving considerable attention, and it has 
been found that their presence in the air of a room depends 
on the numbers present in the room itself, and that their 
absence is a measure of cleanliness. 

This naturally calls for rooms which may be rendered 
bacteriologically clean. These are being provided in the 
newer hospitals. 

A room filled with micro-organisms may be a source of 
infection, and to the private practitioner, who is liable to be 
called upon at any moment to do a laparotomy in the homes 
of the wealthier classes or the hovels of the poor, the prepa- 
ration of the room is a matter of some importance. Directly 
bearing on this subject may be cited some experiments by 
one of us on the air of the Boston City Hospital.’ 

It was found in a series of “ Night experiments ” conduct- 
ed in the wards of the hospital, that the air, when the room 
was free from any commotion, was also practically free from 
micro-organisms. In another series of experiments, entitled 
“Before and after Sweeping,” it was found that after the 
first sweeping a large number of micro-organisms existed in 
the air; on allowing these to settle out and again sweeping, 
the numbers found in the air were comparatively small ; 
after the third sweeping, very few micro-organisms were 
found. As Carnelly has aptly put it, “a room is a trap 
fur micro-organisms,” from which they can only be removed 
mechanically by the ordinary and extraordinary means of 
cleaning. 

The practical application of these experiments is self- 
evident. The less commotion that exists in a room, prior 
to and at the time of an emergency operation, the better. 
This is quite apart from the usual housewife’s custom. The 
removal of dirt from a room before an operation, would be 


1 Massachusetts State Board of Health Reports, 1888. 
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considered a matter of great importance, but really by sweep- 
ing, dusting and the removal of furniture we put the micro- 
organisms into the air, and thus render our patient liable to 
infection. Where time can be allowed for the preparation of 
a room, it should be freed from all movable objects, thorough- 
ly swept, dusted, its floors mopped, walls sponged and only 
the necessities of the operative procedure allowed to be 
present in the room; in short, it should be freed from dirt. 

In case of an emergency operation, nothing should be 
disturbed. 


2d. Toilet of the Surgeon and his Assistants. 


The most scrupulous care should be exercised in provid- 
ing for cleanliness of person and clothing. From our stand- 
point all that is necessary to consider under this subject is 
the question of, “ How shall the surgeon clean his hands ?” 

The following experiments were undertaken : 


A man’s left hand was selected, the nails cut, cleansed, 
the hand vigorously scrubbed with soap and water, washed 
with ether and immersed in a 1 to 1000 solution of corro- 
sive sublimate ; it was kept immersed for one hour, removed 
from the sublimate bath, washed with sterilized water and 
a layer of gauze placed on the front and back of the hand. 
These were saturated with sterilized, nutrient gelatine, and 
over this was applied an aseptic dressing. The man’s right 
hand was then cleaned in the way a surgeon often doves 
before an operation, @. e. by cleaning the nails of all visible 
dirt, scrubbing the hand with soap and water and immers- 
ing it for a moment in 1 to 1000 corrosive sublimate. It 
was rinsed with sterilized water and treated similarly to the 
left hand. A half hour later these dressings were removed 
and cultures made. 

The left hand, which had been cleansed in an extraordi- 
nary manner by soaking in corrosive sublimate for one hour, 
was found to be absolutely sterile. The gelatine frum the 
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right hand, which had been cleansed in the ordinary super- 
ficial way, showed colonies of bacteria, that from the back 
of the hand being completely liquefied, while that from the 
front of the hand was peppered all over with colonies. 

The result was striking, and demonstrates that the ordinary 
method of cleansing the hands is ineffectual. 

In this connection xail brushes were examined as an 
almost certain source of contamination in providing for an 
aseptic operation. Three brushes were taken which were 
used for general purposes. Bristles were snipped off from 
various parts of these brushes and cultured; ‘all of them 
were contaminated with bacteria and moulds. Asaremedy, 
it is suggested that hand brushes should be thoroughly 
cleansed after an operation and kept immersed in a 1 to 1000 
solution of corrosive sublimate. 

The result of the experimentation on hands is certainly 
striking. 

It has long been recognized that corrosive sublimate will 
destroy all germs in a few minutes, and it certainly is 
possible, as the above experiments show, to gain asepsis of 
the hands if the surgeon or his assistants will take the time 
to gain it. 

The superficial manner in which hands are treated is not 
fair to aseptic work. If it is to be done at all, it must be 
well and carefully done. The result will follow. 


3d. Preparation of the Operative Field. 

Wounds, to-day, should heal without pus; and one of 
the most important aids in obtaining this result, is to 
render the surface of the skin sterile previous to an operation. 
Here the fact should never be lost sight of that we have a 
living human organism to deal with, and not an inanimate 
object. 

A patient approaches an operation with fear which is more 
or less controlled. Therefore unnecessary details of prepara- 

38 
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tion, which may alarm his mind, should be banished. Proper 
protection should be taken for a rapid and effective opera- 
tive procedure. Shock, that well recognized, but not 
clearly understood phenomenon, must always be borne in 
mind, and the patient should be kept warm and dry by suita- 
bly arranged rubber cloths. The operative field should be 
thoroughly cleansed by soap, water, shaving, ether, sterilized 
nail brush, corrosive sublimate—1 to 1000—and the me- 
chanical removal of dirt, ¢. e. asepsis of the operative field 
obtained. 

If it is possible to render the hands of the surgeon free 
from germs, it is equally possible to render the operative 
field sterile. So, in a measure, the experimentation has 
demonstrated that sterilization of the skin is simply a ques- 
tion of care and time to be exercised by the operator in 
cleaning his operative field. 

The following experiment was undertaken. The house 
surgeon at the hospital kindly prepared a forearm antisep- 
tically, as if it were to be operated upon, in the following 
manner : 

The arm was cleansed with water, shaved, washed with 
ether, rubbed vigorously with a brush wet with 1 to 1000 
corrosive sublimate, and an aseptic absorbent dressing was 
applied. This was removed on the fourth day and the 
successive layers after culture were found to be germ free. 
This shows that it is quite possible to render the surface 
of the operative field sterile. But it must be remembered 
that, while it is possible to remove and to destroy any 
micro-organisms that may rest on the outer surface of the 
skin, yet in its follicles, and possibly in its deeper layers, 
micro-organisms may exist which may be beyond our reach. 

As has been said, the human organism may be considered 
as a vast, antiseptic machine, in which there is a constant 
conflict, as was pointed out by Virchow, between the cells 
and micro-organisms. If it were not for this power of the 
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living body, we should cease to exist. The destruction or 
inhibition of the cells gives to the micro-organisms an 
opportunity to gain the ascendency. Destruction of tissue, 
putrefaction and pus formation are the results. 

The question whether wounds remain sterile after an 
operation will be considered under dressings. 


4th. Sterilization of Instruments. 


Surgeons have long recognized that instruments are a 
source of contamination in operations, and while it is custom- 
ary for the operator to see that his instruments are clean 
and immersed in carbolic acid, yet this portion of the field 
of aseptic work has not, in the minds of the writers, received 
due consideration. 

Let us present to you the condition in which we found 
instruments in a well-ordered hospital, where they were 
kept in glass-covered cases. 


Instruments were taken at random from the operating cases 
and were cultured with the following results.* 


Black Handled Scalpel . Hundreds of bacteria. 
Keyes’ Director . Completely liquefied. 
Ivory Handled Scalpel Colonies many hundreds. 
S. Curved Catheter Colonies “ a 
Bull Dog Forceps. - Complete liquefication. 


A pocket case of instruments was borrowed from one of 
the house officers and cultures were made of four instruments. 
The result was not unexpected. They were found to be 
covered with germs. 

These instruments were not alone non-sterile, but the 
colonies found were multitudinous. This is the condition 
in which instruments exist, and what means have we for 
remedying this difficulty ? 


* In all cases where the term “ liquefaction” occurs in this paper, we mean 
the presence of species (often putrefactive) which have the power of rendering 
solid nutrient gelatine permanently fluid. 
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The following experiment sheds light on the subject. 
Instruments were taken from a dish, from which they were 
about to be used by a surgeon for an operation; they had 
been cleansed and soaking for an hour in carbolic 1 to 40. 
The following were the results : 


Burr Drill . ° . 2 Bacteria. - 
Metal Handled Knife ‘ Badly liquefied. 
Dissecting Forceps ° . Completely liquefied. 
Trocar . Badly liquefied. 
Aspirator needle, prepared for 
use by ward master. Needle | Bacters 2. 
immersed in 1 to 20 carbolic 
Grooved Needle . : : odie * 
Bull Dog Artery ee Blank 
Chain Saw . : , * 


Bacteriologically, the instruments from carbolic were 
nearly as badly off as those that had been untreated. 

Unfortunately corrosive sublimate, which is our most 
valuable germicide, is destructive to instruments, and it was 
hoped that in hydronaphthol, which is not harmful, we 
should possess a means of perfectly sterilizing instruments. 
It was found, however, with instruments which had been 
placed in an aleoholic solution of hydronaphthol—1 to 500— 
that the knife which remained in one hour was sterile. 
The bull-dog forceps that remained six hours gave liquefac- 
tion from the germs. This was a disappointment, for 
hydronaphthol ranks high as a germicide, and the desideratum 
of the surgeon is a fluid which shall quickly sterilize his 
instruments before an operation. 

We have, however, certain methods of sterilization that 
have long been used in bacteriological laboratories, and 
have been found efficient for their work, namely, heat dry 
or moist, interrupted or continuous. 

Interrupted sterilization, leaving intervals for the spores 
to develop, is bacteriologically a certain method of sterilizing 
instruments. But, unfortunately, it is impracticable for 
practitioners. 
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Continuous sterilization is quite effectual, and the follow- 
ing experiments of boiling, steaming and baking are inter- 


esting. 
Instruments were boiled continuously in water for two 
hours and were then cultured, with the following results : 


Bull Dog Forceps . ‘ Bacteria none, Moulds 2. 
$ % . Blank. 
Metal Handled Knife : “ 


This experiment shows that in boiling we have a fairly 
efficient means of sterilization; but it is a well recognized 
principle in bacteriology that boiling, unless it is interrupted, 
is not an absolute means of sterilization. 

As three instruments in the above experiment were about 
to be cultured after boiling, they fell upon the floor. The 
result is interesting, and is as follows: 


One director fell on the floor. Bacteria 1, Moulds 8. 
Grooved needle“ “ “ & Cee Be 
Probe Os Mg Complete liquefaction. 


In each instance in which the instrument fell on the floor, 
micro-organisms were found to be present in large numbers. 
The lesson is self-evident. 

The effect of sterilization by steam was next tried :— 
Instruments were taken from a dish of 1 to 40 carbolic, 
after they had been used in an operation, sterilized one hour 
in a steamer and cultured. The results were as follows : 


Bull Dog Forceps. . ‘ Blank. 

Wooden Handled Needle. - 1 colony, liquefied. 
Large Probe . : ? ‘ 1 Mould. 

Small “ . ‘ : ° . Blank. 

Bull Dog Forceps * 

Dissecting “ : . . “ 

Director . : : ° : * 


Again, six instruments were taken from the operating 
case, and steamed one hour. All showed occasional moulds ; 
several showed colonies of bacteria. 
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This result is not satisfactory, and shows that the instru- 
ments were not perfectly sterilized by steaming. 

Superheated steam was not experimented with, but it is 
claimed by competent observers that it is a rapid, certain 
method of obtaining perfect sterilization. 

Baking was next tried, and while it was clearly recog- 
nized before experimentation that heat at 160° C. for a 
few hours gives certain sterilization, yet doubt was enter- 
tained as to the fate of delicate instruments. 

Instruments were taken, wrapt in gauze, enclosed in a 
tin box, placed in a sterilizing oven and baked for one hour 
at 130° C. All instruments were found to be sterile. 
Again a number of instruments were taken with similar 
precautions, and baked at 160° C. for two hours. All were 
found to be sterile. In not an instance was an instrument 
injured by the heat. 

The sterilization of instruments by heat requires in- 
telligent supervision, and unless this is furnished, and the 
temperature is not allowed to rise above 150° C., instru- 
ments may be injured, as has been found when needles have 
been baked at a higher temperature. 

Conclusion :—Until a proven certain, ready method of 
sterilizing instruments is presented, the baking of instru- 
ments, under the above precautions, at 150° to 160° C. for 
one hour, is recommended by the writers as a certain method 
of sterilization. The experimentation with hydronaphthol 
was not sufficient to invalidate its claimed advantages. 

A large number of needles were cultured and found to 
be badly contaminated,—an average of fifteen bacteria per 
needle being found. This led the surgeons at the Boston 
City Hospital to discard needle-books, and all needles are 
now sterilized by baking in short test tubes plugged with 
cotton wool for one hour at 150° C. After sterilization 
the test tubes are kept, for better protection, in wooden 
boxes. 
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5th. Disinfection of Sponges, Ligature and Suture 
Materials. 


a. Sponges. 6. Ligature and Suture Materials. 


Many operators have discarded sponges from operations, 
and use instead irrigation, or sterilized, absorbent gauze. 
This has been due to the difficulty experienced by practi- 
tioners in securing thoroughly clean sponges. 

The sponges at the Hospital are thoroughly washed in 
running water, again and again, until all visible dirt is 
removed ; they are then placed in a solution of permanganate 
of potassium, and allowed to remain about twelve hours ; 
they are again washed in water and then immersed in a 
solution of oxalic acid, for a few hours. 

This procedure not alone bleaches the sponges, but ren- 
ders them very soft; after washing they are stored for use 
in a series of large stone-ware jars containing a solution of 
1 to 40 carbolic acid, from which they are used in rotation. 

Cultures were made from four sponges, just ready to be 
used in an operation. Three of them were sterile; one 
showed several colonies of bacteria and moulds. It was 
hoped that steaming sponges would completely sterilize them. 
A half dozen bleached sponges were taken, enclosed in gauze, 
and steamed for one hour. On their removal, it was 
found that the sponges had shrunken to one-fifth their 
original size, were hard as chips, and on placing them in 
water their absorbent power was found to have been com- 
pletely destroyed. 

Bleached sponges were immersed in 1 to 5000 hydro- 
naphthol and kept for forty-eight hours. Cultures were 
made of these sponges and they were found to be sterile. 

The treatment of sponges by prolonged immersion: in 
carbolic solution, as above recommended, or a solution 
of hydronaphthol, seems to be the best method at present at 
our command. It is, of course, a matter of considerable 
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importance to be able to have stcrile sponges, and it is 
believed that while the above method gives this result, in 
certain operations, for instance laparotomy, it is better to 
use Elliot’s absorbent sponges, which are made by taking 
a small hank of Berlin worsted, doubling it on itself, and 
enclosing it in a gauze covering. Thus prepared they may 
be kept for use indefinitely, and readily sterilized in a corro- 
sive sublimate solution. 


b. Ligature and Suture Materials. 

There is a current opinion prevailing among surgeons 
that cat-gut is difficult to sterilize. In almost every journal 
we are told of a new method for its sterilization. 

A great deal of difficulty had been experienced from time 
to time, in the use of cat-gut, in the formation of stitch 
abscesses, and the following methods of preparing silk and 
gut were put to trial :— 

The original silk is boiled for one hour and then 
wound off on glass spools, with sterilized hands, and kept 
immersed in a 1 to 1000 alcoholic solution of corrosive 
sublimate. 

The cat-gut is prepared in the following manner :— 

It is taken from the original bottles, which are filled with 
carbolic oil, washed thoroughly, the fat extracted with 
ether, and then with sterilized hands it is wound on to glass 
spools and immersed in a 1 to 1000 alcoholic solution of 
corrosive sublimate. Both silk and cat-gut are kept fora 
long time on the glass spools immersed in the alcoholic solu- 
tion of corrosive sublimate. When needed for use, they 
are removed from the jar and placed in a ligature bottle 
specially devised for the purpose. 

The original cat-gut, as taken from the carbolic oil, was 
cultured and found to show organisms in every case. 

Eleven specimens of silk and gut were taken from their 
ligature bottles. The silk was found to be perfectly sterile, 
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while the cat-gut was found to have growths on all except 
the smaller sizes. 

It is difficult to understand how germs can live that have 
been immersed in an alcoholic solution of 1 to 1000 corro- 
sive sublimate, but it is suspected that the hardening of the 
cat-gut, prior to complete sterilization, shuts up within 
the substance of the gut a certain number of organisms, 
which remain latent until. they are placed in living tissues, 
when the cat-gut swells, the germs are set free and stitch 
abscesses result. 

Reverdin’ reports a series of experiments in reference 
to the sterilization of cat-gut. He found that crude cat- 
gut, which had not been kept in fat to preserve it, which 
was exposed for four hours to a constantly increasing tem- 
perature, maximum 140° C., and then placed for a day in 
oil of juniper and kept in alcohol, was aseptic. This he 
had used clinically for eighteen months with perfect results. 

V. Boret’ has cultured the cat-gut preserved by Reverdin 
in bouillon, glycerine and sugar at different temperatures, 
and found that there was no reaction at the end of six 
weeks. Boret has tried the other methods of sterilizing 
cat-gut, and found that bacteriologically and clinically they 
failed. 

Conelusion:—Small cat-gut was found, as ordinarily 
prepared, to be always sterile; large cat-gut, never. Silk 
always sterile. 

As cat-gut is too valuable a material to be discarded, the 
writers would advise the method of Reverdin by heat, which 
is bacteriologically a good one. 

There is no trouble about sterilizing silk. 


6th. Irrigation. 
The operator of to-day considers that, after using sterile 
instruments and materials in operating, at the end a 


ote Med. de la Suisse Rou, June, July and August, 1888. 
id. 
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flushing off of the operative wound with a germicidal solu- 
tion is all that is necessary. 

For ordinary purposes a 1 to 2000 solution of corrosive 
sublimate is efficient for the sterilization of a wound before 
operation. 1 to 10,000 should be used during and after 
an operation. Great care should be exercised that none 
is retained within the wound. 

For hydronaphthol, is claimed. by competent observers, 
excellent results; but of this the investigators do not feel 
competent to judge. We would suggest, however, that 
taking high rank as it does, as an active germicide, and 
being non-poisonous and non-irritating, it deserves a trial. 

Irrigator nozzles were suspected as a source of contam- 
ination. Four glass irrigator nozzles were taken from their 
rubber tubes and cultured. Two were sterile and two 
were non-sterile; one of these showed five colonies of 
bacteria. 

Conclusion :—Irrigator nozzles should, therefore, be 
kept unattached and immersed in a 1 to 1000 corrosive 
sublimate solution ready for use. 


7th. Dressings. 


Some specimens of rubber drainage tubes were taken 
from the jar, in which they had been kept immersed in a 
solution of 1 to 20 carbolic acid, and cultured. They were 
found to be sterile. 

Wounds, to-day, may be divided into aseptic and septic. 
Operative wounds, if properly treated, are aseptic; acci- 
dental wounds, more or less septic. For these two classes 
of wounds, two distinct dressings are necessary—aseptic and 
antiseptic. 

At our command, we have, on the one hand, antiseptic 
dressings, such as carbolic, corrosive sublimate, iodoform 
and boracic acid. On the other hand, aseptic baked 
dressings. 
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In the Boston City Hospital boracic and iodoform gauzes 
are the antiseptic dressings used. 

Baked dressings are the aseptic dressings used. 

Samples of these dressings were cultured, and the anti- 
septic dressings were found to be non-sterile; the aseptic 
were found to be sterile. 

The credit of introducing baked dressings, at least in 
this community, is due to Dr. H. C. Ernst, who, a number 
of years ago, suggested their trial at the Massachusetts 
General Hospital. 

At the Boston City Hospital they are prepared in the 
following manner :— 

Circular tins of various lengths and diameters, with long, 
close-fitting covers, are filled with bleached gauze cut into 
suitable sizes. These cans are placed in a sterilizing oven, 
and are baked at 150° to 160° C. for several hours. 

Clinical experience with baked dressings has shown that 
they are quite unabsorptive. This is an objection, for what 
surgeons need is a sterile, absorptive dressing. 

Of course an aseptic dressing prepared by steam is not 
open to this objection, but it is believed that the difficulties 
in preparing aseptic dressings by the method of steaming 
and the method of their protection after sterilization, are 
such that. the baked dressings are more practical. We 
have overcome the non-absorptive quality of the baked 
dressings by saturating gauze with a 10% solution of glyc- 
erine, drying and subjecting it to sterilization. 

The presence of the glycerine in no way interferes with 
the sterilization of the gauze at from 150° to 160° C. The 
result being a perfect aseptic, absorbent gauze. 

A piece of ordinary baked gauze floats on water, while 
a piece of the aseptic absorbent gauze will immediately sink 
to the bottom. 

Dressings were removed on the fourth day from wounds 
which had been dressed with iodoform and boracic acid 
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gauze. The inner layers of the dressings were found to be 
thickly peppered with bacteria, and the successive layers 
outward contained less and less. 

It was found by experimentation with baked, aseptic 
dressings, which had remained in contact with a wound for 
anywhere from one week to a month, that the inner layers 
of the dressing, although the wound had healed completely 
without pus, were filled with bacteria. 

Cultivating the successive layers of the dressing from the 
skin outward, it was found that No. 1 layer, which rested 
directly in contact with the skin, had a large number of 
germs. No. 2 fewer. No. 3 still less. Nos. 4, 5 and 
6 still less. In the outer layers were found occasional 
moulds. 

The presence of germs in the inner layers of these dress- 
ings was unexpected. : 

Where these germs come from, is not clear. They do 
not come through the dressing from the outside atmosphere, 
for it has been found that when the surface of the skin was 
sterilized, as if about to be operated upon, and an aseptic 
dressing was applied, it remained perfectly sterile, inner 
layer and all, at the end of four days. ( Vide experiment 
operative field, page 558). 

If the germs do not come from outside sources through 
the dressing, they must come from sources beneath the 
dressing. 

In antiseptic dressings there are a number of reasons 
why this result may be expected: First, the antiseptics 
which are incorporated into dressings, with the exception of 
corrosive sublimate, are not germicides to be depended 
upon. Second, that they will inhibit the growth of germs 
is well known, but existing in the gauze as they do ina 
dry state, and too often in insufficient quantities, they are 
not in a condition to gain the results that otherwise might 
be expected. 
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The deductions to be drawn from the above are very 
evident :— 

Where an antiseptic dressing is indicated, we should 
have in contact with the wound a moist, absorbent dress- 
ing, charged with an active germicide in sufficient quantities 
to be efficient. 

This is probably best gained by applying a moist dressing 
containing glycerine, and charged with corrosive sublimate. 

It must be understood that no attempt has been made to 
identify the germ, found beneath the dressings, but, it can 
never be assumed that the mere presence of bacteria is 
necessarily harmful until their pathogenic origin is demon- 
strated. . 

From clinical experience it has become evident to the 
writers, that with clean wounds in baked dressings we pos- 
sess a very valuable dressing. They have been used at the 
Children’s Hospital, in this city, for nearly two years, and 
by one of us, almost exclusively in one service, as surgeon 
to out-patients at the Boston City Hospital, and again 
for four months at the Carney Hospital. They have been 
used in one of the ward services of the Boston City Hospital 
for four months, and all have felt that the results were 
excellent. 


Conclusions :—This experimentation teaches the impor- 
tant lesson, that, while it is a difficult thing to attain 
absolute asepticism, yet practical asepticism may be gained 
by attention to details. 

That we have presented to you a practical way of steril- 
izing hands, an operative field, the instruments, ligature 
and suture materials and dressings. 

That clinical experience, the touch-stone of experimen- 
tation, strongly testifies to this, that, although an operation 
cannot be made a bacteriological experiment, yet in the 
details of the antiseptic dressing of wounds, the principles 
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of asepticism and antisepticism should be carefully borne 
in mind. 

That thorough cleanliness is a preventive of sepsis. 

That germicides well applied, in sufficient quantities, will 
inhibit the development of septic germs. 

That the surgeon can and should operate with thor- 
oughly cleansed hands, thoroughly cleansed instruments, 
upon a thoroughly cleansed patient. 





DISCUSSION. 


Dr. F. K. Pappock, of Pittsfield:—A definition of 
the two terms, Asepsis and Antisepsis, I trust will not 
be considered out of place. Asepsis in its perfect form may 
be defined to be a condition of physiological health, with an 
absence of all conditions tending to induce putrefactive 
changes. Antisepsis comprises all the measures employed 


to secure a condition of perfect Asepsis. The instru- 
mentality of germs in the promotion of putrefactive changes 
in wounds is so generally recognized by the profession, that - 
evidence to confirm the theory is unnecessary. 

Whether the septic influence of bacteria is inherent in the 
germs themselves, or dependent upon the animal alkaloids 
they generate in wounds, appears as yet to be undecided. 

The problem which every surgeon tries to solve, is how to 
prevent the entrance of bacteria to wounds. 

Fresh wounds in healthy subjects do not contain septic 
germs unless they are introduced in the process of making 
the wounds, and they do not require to be cleansed or bathed 
with lotions containing antiseptic agents to prevent suppu- 
ration. The best and simplest method of cleansing such 
wounds is by douching with pure water, sterilized by boiling, 
and not allowed to cool before using. The proper tempera- 
ture is 110° or more. The heat contracts the capillaries, 
and prevents oozing. All antiseptic agents are more or 
less injurious to the tissues, and are liable to absorption. 
Unless a wound contains bacteria they are entirely unneces- 
sary. Water sterilized by heat fulfils all the indications, 
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is not a foreign substance, and does not irritate the wound 
or poison the system. 

During the last few years it has been demonstrated be- 
yond reasonable doubt that there is a limit to the usefulness 
of antiseptic agents in the treatment of fresh wounds. It is 
certain that by absolute cleanliness alone bacteria can be 
excluded until the wound is closed. 

The proper office of antiseptic agents is to sterilize and 
render aseptic the patient before and after the operation, the 
surgeon and his assistants during the operation using the 
sponges, ligatures, sutures and instruments that come in 
contact with the wound while exposed, and afterward to 
prevent the entrance of germs during the healing process. 
Instruments can be perfectly sterilized by immersing them 
in boiling water for five minutes immediately before an 
operation. 

Undoubtedly germs gain entrance to wounds through the 
agency of minute particles of dust floating in the air. To 
remedy or prevent this, a room where an operation is per- 
formed should be as clean as possible ; it should be divested 
of everything that is liable to contain fine dust. A room 
having a bare hard wood floor with painted walls should be 
preferred. The patient should be clean and fresh, both in 
body and clothing. ‘The skin in the neighborhood of the 
proposed wound should be thoroughly washed and scrubbed, 
and, if necessary, shaved ; following this, corrosive sublimate 
solution (1 to 1000) should be sponged over the surface. 
For small ligatures I use cat-gut, preserved in 10% carbolized 
oil. For large arteries and sutures, silk that has been 
immersed in boiling bees-wax containing 10% carbolic 
acid. For external sutures, in closing lacerated perineum, I 
employ boiled silk-worm gut. Great care should be taken to 
render needles aseptic, especially if they are used more 
than once. A very simple and sure way is to heat them in 
an alcohol flame; there is no other method so effectual in 
rendering the eye of the needle free from infectious germs. 

Wounds that are of any size or depth should be drained 
by tubes which extend from their deepest portions, and ex- 
ternally their ends concealed in an abundance of antiseptic 
covering, so as to entirely absorb the discharge and exclude 
the air. 
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Sponges should be dispensed with, so far as practicable, 
in cleansing wounds. A stream of sterilized water from a 
douche bag can be substituted to advantage in many opera- 
tions. Sponges, if used, should be perfectly cleansed by 
thorough washing of all extraneous material, and kept in 
tight jars of 5% carbolie solution. 

Instruments with metal or hard rubber handles should be 
used. Such are more readily made aseptic than those 
having bone or shell handles. During an operation they 
should be kept in a tray and covered with 5% carbolic 
solution. 

In regard to the preparation of the surgeon, practically 
very simple measures are required to insure asepticism. 
His clothing, hair and beard should be thoroughly brushed, 
so as to dislodge every particle of dust that is loose; he 
should wear a long, freshly laundried muslin or linen apron 
with sleeves; it should be fastened at the back and extend 
below the knees, so as to entirely cover the clothing of the 
body and the front of the thighs and legs. The hands and 
forearms should be thoroughly scrubbed with soap and 
water, using the nail brush unsparingly ; finally, when dried 
with a clean towel, they should be bathed- with sublimate or 
carbolic solution. The assistants should employ the same 
measures of cleanliness as the surgeon. 

The more radical technique of preparation recommended 
and practised by some surgeons, consisting of a complete 
antiseptic bath, entire change of clothing, wearing India 
rubber boots, ete., for each operation, I consider unnecessary 
and often impracticable. These extreme measures, how- 
ever, can do no harm, and of course should be resorted to 
rather than to take no precaution whatever. It is better 
to be unnecessarily careful than to neglect what is absolutely 
essential. 

In conclusion, I wish to say that my preference for pure 
sterilized water in cleansing ‘flesh wounds may give the 
impression that I do not appreciate the value of antiseptic 
lotions. 

When, as frequently happens in the country, it is im- 
practicable if not impossible to secure for the patient fairly 
good aseptic conditions and surroundings, I consider the 
use of antiseptic lotions safer than to depend entirely on 
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simple sterilized water to insure asepsis of a wound during 
an operation ; corrosive sublimate solution (1 to 2000) or 
2% carbolic solution, are not excelled by any lotion that I 
have used when any antiseptic agent is required. 


Dr. S. W. Torrey, of Beverly :—I am not a bacterio- 
logist, I have made no experiments with chemical vaccines, 
nor cultivated microbes, intentionally at least; nor have I 
found time to study carefully a@// the theories and the de- 
ductions and the conclusions of the experts who devote their 
time and intellect to these microscopically momentous 
questions ; questions not yet settled, but the discussion of 
which has already proved of inestimable value to sanitary 
surgery. The remarks I make will be on the practical 
rather than on the scientific side, and a plea on behalf 
of surgeons who do not practise in hospitals, especially 
. country doctors, for a relaxation of the rigidness of the 
antiseptic details of an operation laid down by the 
extremists. 

Since the advent of Listerism, what has been regarded 
as the sine qua non of aseptic surgery? Kill the Germs! 
Germicides first, last, all the time, or septicemia will be 
the penalty. The doubter who has dared to speak dis- 
respectfully of microbes has been regarded both in sorrow 
and in anger for his defection from the cause, and if the 
name of the repudiator of germicides happen to be that of 
one who by his surgical triumphs and low mortality rate is 
world-wide known, our admiration of his results is mingled 
with regrets for his stubbornness of opposition to accepted 
theories. But now comes a change of front on the part of the 
French savants, and we are assured that the microbes, per 
se, are innocuous, that Le Fort denies the pathogenic power 
of aérial germs, and that he freely exposes open wounds to 
their action in the Hotel Neckar, and that the microbe is 
only dangerous by means of the alkaloids it generates, the 
real virus being cheinical and not organic; which gives us 
hope that the poisonous germicides now in vogue may be 
pronounced no longer necessary to an aseptic operation, and 
that some non-homicidal drug may be trusted in as an efficient 
chemical antidote to the alkaloidal poison that the innocent 
microbe generates. To what degree the use of carbolic 
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acid, thymol, corrosive chloride, iodoform and the various 
other antiseptics in sanitary surgery is necessary, is not for 
one who considers merely as an out-side observer the widely 
discrepant opinions of bacteriologists to pronounce; nor 
do I feel disposed to criticize the religious care given to the 
subject of chemical antisepsis in large general hospitals ; 
the consensus of opinion is overwhelmingly in favor of the 
necessity of these safeguards, and the grand results of mod- 
ern surgery are pointed to as indisputably due to the use of 
antiseptics. 

The question that concerns the surgeon whose opera- 
tions are done outside of metropolitan hospitals, or in small 
institutions for gynecological or other special operations is, 
how far it is necessary to copy hospital methods to secure 
as satisfactory results. This question becomes a very prac- 
tical one if the new theory that the microbes are innocuous 
is going to render the use of antiseptic drugs as germicides 
unnecessary, for the elaborate details demanded by the 
most radical authorities for the preparation, performance 
and after treatment of an even approximately aseptic opera- 
tion, are enough to daunt any surgeon who has not at his 
command the skilled assistants, the paraphernalia and the 
pecuniary resources of a large hospital. For example: a 
few months ago 1 desired to remove the ovaries of a patient 
in my care, and wishing to learn what a high authority in 
gynecology had to advise as necessary antiseptic accom- 
paniments of the operation, I read Hegar’s directions, as 
given in Wood’s Cyclopedia of Gynecology. Fellow-suf- 
ferers who have read those directions immediately prior to 
operating, will appreciate my despondency as page after 
page proved how reckless I should be to attempt a laparo- 
tomy. I found I had chosen the wrong month in the year, 
I had attended a case of scarlet fever within a week, I had 
had a case of cancer of the uterus in the hospital, I had no 
complicated system of ventilation for the room I intended 
to use, no sterilizing boxes for my instruments. I could 
not be sure that my buccal cavity and respiratory organs 
did not harbor bacteria, and I did not feel able to afford the 
expense of respirators for myself and my assistants. I 
shuddered at the thought of allowing the presence of germs 
on the operating table, the pillows, the blankets, the cloth- 
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ing of all who were in the room, but knew I was helpless, 
because the text reads, “thorough cleansing with disinfect- 
ant fluids and fumigation will not always prove sufficient” 
to kill the microbes; and I was positive, in face of his 
disheartening assertions'on the subject, that it would be 
absolutely impossible to make my hands aseptic, or if 
possible, to keep them so for the time necessary for the 
operation. Should I abandon the operation? Perhaps I 
might have done so, but at last comes this consoling para- 
graph: “Is it possible to make a capital operation, like 
ovariotomy, positively aseptic? Unfortunately this cannot 
be done, and probably never will be possible.” That was the 
saving straw, and I grasped it thankfully—and the patient, 
now without ovaries, having passed through an aseptic 
convalescence, rejoices in freedom from her old pains, all 
unaware of the terrible antiseptic incompleteness of the 
operation. 

I have detailed this history in no merely satirical spirit, 
but to voice, as I think I do, the feelings of many physi- 
cians who desire to do every thing that is necessary for the 
safety of those they operate upon, but who are disheartened 
by the Chinese wall that towers between them and the do- 
mains of aseptic exclusiveness. 

The views of the French investigators, before alluded to, 
constitute one of the surprises; at least to those who, not 
being in the inner circle of bacterial science, have heard no 
first whispers of what seems to be an important change in 
the generally accepted theories upon which antiseptic prac- 
tice is founded. Such modifications, nay more, such radical 
changes, as are taking place in bacteriological theories, must 
necessarily involve changes in the deductions drawn from 
those theories, and the conclusion the practical physician 
arrives at is that antisepsis is not one of the exact sciences. 
The fact that it is the subject chosen for discussion to-day 
admits this ; the abandonment of various details of Listerism 
that were at first deemed essential, and the modification of 
others, show it; the differences of opinion as to the germi- 
cidal value of the various antiseptics used, the spirited con- 
troversies over the estimated values of the materials to be 
used for ligatures, gauzes and dressings, and the proper 
ways of preparing them, all prove it. That these are minor 
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factors in the sum total of sanitary surgery is shown in that 
they do not impede the steadily improving ratio of successes. 
There remains one point upon which all are emphatic,— 
there is unanimity in preaching and in practising the gospel 
of cleanliness; cleanliness as a fine art, cleanliness as the 
fundamental condition of success in all operations, whether 
in hospital or in private practice; a surgical cleanliness, 
which, to be perfect, implies pure air and personal anti- 
sepsis. 

In the present day, even under the most rigid antiseptic 
system, septicemia cannot be quite banished from the 
largest hospitals, and this has led to very important changes 
in hospital building,—the segregation of contagious and 
infectious diseases in small buildings, the use of fewer 
beds in wards, the closing of wards periodically, the re- 
moval of water closets and drain-pipes as far as possible 
from the vicinity of the patients, the use of tents or pavil- 
ions,—in short, a radical departure from the old style of 
building large hospitals covering only comparatively limited 
ground area. But is the same system of antisepsis de- 
manded for isolated surgical cases in healthy localities, 
either in city or country? It seems to me not to be called 
for; and my own use of corrosive sublimate, carbolic acid, 
iodoform and boric acid is founded more I fear upon a blind 
following of the leaders in antiseptic surgery than upon a 
profound belief in the necessity of their use outside of the 
infectious air of the large hospitals. I confess I cannot see 
why I should invariably use these germicides, with all the 
minuteness of detail taught by extremists, when I amputate 
a finger or cut out a wen, more than I should when I nick 
my cuticle in numerous places during a hurried shaving ; or 
why I should not, to be consistent, boil my hypodermic 
syringe, put in fresh packing, use none but new needles, 
and scrub the arm with soap and corrosive, when I inject 
a drug subcutaneously ; for theoretically I am extremely 
likely to be making a septic inoculation, and systemic dis- 
turbance with local manifestations ought to follow. 

In my own practice I am inclined to replace corrosive, 
iodoform and carbolic acid, as disinfectants, by boric acid, 
particularly since I have learned that powerful germicides 
are not absolutely required to secure an aseptic operation. 
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I do this, because, in addition to the published records of 
serious and sometimes fatal poisoning by these drugs, I have 
had instances in my own practice that have warned me that 
idiosyncrasies of patients must not be ignored when we are 
dealing with poisons. An annoying instance of local irritant 
action following the use of a 1 to 5000 solution corros. chlor. 
occurred in one of my obstetrical cases last summer, also bad 
effects from the use of iodoform suppositories in another. 
Thus I wish to emphasize the necessity of caution in the 
use of mercurial and iodoform applications to mucous sur- 
faces. I have seen one case of iodoform poisoning in a 
mild form in a gynecological case, where at two separate 
times the patient was made wildly hysterical by only a 
moderate application of the drug to the cervix and vagina. 

The advantages of boric acid as a germicide perhaps are 
not as great as those of corrosive chloride, but they cer- 
tainly are as considerable as of those of iodoform ; and if as 
germicides neither of them is demanded to satisfy theory, 
then in practice outside of hospitals, particularly when 
large surfaces are to be treated, surely the safer drug should 
be used. I have dredged the raw surface of extensive burns 
and scalds with powdered boric acid, to the great comfort of 
the patient, and with no apparent bad effect. I should not 
like to use iodoform in such a case so freely. I use it in 
solution or in powder in uterine cases, with the utmost free- 
dom, with none but good results as far as poisoning is 
concerned. We all know how much more gratifying our 
success with otorrheea is since the dry treatment by boric 
acid was introduced ; cases which have lasted for years have 
been cured by its persistent application. 

In conclusion; I consider the best means of attaining 
asepticism in private practice to be: First, the dryest, 
lightest, cleanest room in the house, and the one furthest 
away from water closets, drains or privies; the prepara- 
tion of the patient, when there is time (some operations 
must be done upon emergency), by warm bath some hours 
before the operation ; local cleansing of the site of opera- 
tion with soap and brush and whatever antiseptic is the 
surgeon’s choice, provided the skin is unbroken; with 
boiled water and possibly the addition of boric acid or chlo- 
rinated soda if there is a large absorptive surface; the 
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disinfection of instruments in boiling water; the use of 
absorbent cotton or of worsted in various sized balls covered 
with cheese cloth previously disinfected, to be thrown away 
after once using, instead of sponges; the use of hot water, 
or torsion, instead of ligatures, to check bleeding, when- 
ever possible ; the sealing of wounds by collodion or adhesive 
plaster unless sutures are imperatively called for; the per- 
sonal disinfection of the surgeon’s hands before operating 
and before each dressing of the wound, and the use of boric 
acid wherever practicable. 


Dr. J. C. Warren, of Boston:—I desire to say 
something about the dangers of antiseptics, as the reader 
has represented far better than I could the advantages of 
them. What Dr. Torrey said in relation to boracic acid 
reminded me of a table prepared by Dr. Weeks, of New 
York, on the relative value of germicidal agents. If I 
remember rightly his table is something like this :— 
Corrosive sublimate standing at the head, 1-20,000 would 
be equal to permanganate of potash 1-800, which would be 
equal to carbolic acid 1-100, which would be equal to 
salicylic acid 1-25; and at the foot of the list he puts 
boracic acid, which has no germicidal effect whatever. 
Therefore it seems to me that as we seek after drugs safe 
to the human system, just so we recede from their germicidal 
value; and when we get one that is absolutely safe, then 
we find that that one has no germicidal value whatever, 
according to the chemist. 

We know that boracic acid is used largely in the form of 
powder, and that it is used internally on the mucous mem- 
branes, and with satisfactory results, and certainly I should, 
for one, be sorry to cast out boracic acid as an agent in 
modern surgery for washing out the bladder or flushing 
out cavities, or dressing wounds even, but I would not 
place much reliance on it as producing anything like the 
antiseptic action of any of the ordinary solutions. 

In regard to carbolic acid :—Lister began with 1-1000, 
and afterward found it necessary to increase its strength to 
1-100; but now 1-50 or 1-40 is the strength ordinarily 
used ; 1-20 much less frequently. This is in the watery 
solution. In dressings what value has carbolic acid? A 
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German investigator has made some very interesting exper- 
iments concerning dressings containing different kinds of 
antiseptics, and has found that he has been able to make 
gelatine cultures from nearly every type of antiseptic 
dressing which he has obtained from the manufacturer. 
Amongst these were the dressings made with carbolic acid. 

Observations have shown that these dressings lose their 
strength very considerably after a certain length of time. 
For instance, Lister carbolized gauze, when fresh, contained 
2.6% of carbolic acid. _ Three months later it contained 
only 1.4% of carbolic acid, showing that old dressings of 
carbolized gauze are very liable to be much weaker than we 
suppose they are, and that it is important to use them in as 
fresh a state as possible. Carbolized oil makes a very com- 
fortable and pleasant antiseptic dressing, but according to 
the chemist it has no germicidal value whatever. Germs 
will grow in a 1-20 mixture of carbolized oil just as well 
as they will in the plain oil, therefore bone drainage-tubes, 
put up in this carbolized oil, do not owe their aseptic con- 
dition to the agent in which they are immersed. They owe 
it, probably, to the very clean manner in which they are 
put up, and the very firm manner in which they have been 
sealed, which keep out the germs. 

I think there are a great many cases of poisoning by 
germicidal agents which go unrecognized at the present 
time. The hospital surgeons, as a rule, are beginning to 
recognize these cases; but it is only recently that they 
have done so. 

A case of carbolic poisoning occurred to me recently. A 
patient was badly burned about the hands, q little on the 
face, and in one or two small spots about the chest. No very 
extensive surface was involved. This was dressed with 
carbolized vaseline 1-40, not a very strong application 
apparently. And here I think is usually where the 
poisoning comes in. The friends were changing the dress- 
ing very frequently, so that the patient, instead of getting 
one dose of the 1-40 really was getting a great deal more. 
The result was, nervous disturbance, irritability, some 
fever, discolored urine, and a great deal of suffering and 
irritation, which was instantly relieved by removing the 
carbolized dressing and putting on simple vaseline. I think 
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in a good many patients the urine would be found to be 
discolored, and it is a good plan to keep watch of that 
symptom. 

In regard to sublimate. We know its powerful germi- 
cidal action. It is so powerful, we have such confidence in 
it, that we are learning to use it in very dilute solutions, 
going from 1-1000 to 1-50,000 in certain cases, in washing 
out cavities, douching, giving baths, etc. For instance, 
we may give an arm or a foot a sublimate bath. 1-1000 
would no doubt be too strong. And yet I had just the 
experience that has been reported in the case of a lady who 
was under my care. She had a crushed wound of the thigh 
which I was treating with a bichloride poultice. This 
dressing can be applied in the moist state, covered with 
cheese cloth. It is called an antiseptic poultice, and is a 
very clean application. There is no smell, no staining of 
the skin; it leaves everything absolutely sweet and clean to 
look at. That patient was kept under my observation for 
a certain length of time, and then went to her home in the 
country. Soon after I found she was having a good deal 
of digestive disturbance, persistent diarrhea. She was an 
old lady, and one day it flashed across me that she was 
getting rather more sublimate poultice than she ought to 
have. I stopped that and put on some simple ointment, 
and all the digestive disturbance ceased immediately. 

Where we are using these powerful germicides we 
must learn to use them with the same precaution that we 
exercise when we give opium or other powerful drugs. 
There is one weak point in the sublimate, and that is, 
the changing into a compound which does not have any 
antiseptic value. I should not think of going down to any 
of the instrument makers and buying a box of bichloride 
gauze and using it with the idea that I was getting an anti- 
septic dressing. I should be afraid that it was not fresh, 
and perhaps inert. I should prefer to use it very freshly 
made, to wring it out freshly, if I were using the sublimate 
gauze as a dressing, which I do not use, chiefly on that 
account. 

Then there is the other change into the albuminate, which 
is familiar to you all, no doubt. It has been found that if 
equal parts of a 1-2000 solution of sublimate and blood are 
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mixed together, germs will grow there just as well as in the 
plain blood clot. I don’t know but that is a pretty satis- 
factory kind of culture for them to grow in. The sublimate 
is changed into the albuminate, which is inert. Perhaps 
that may be one of the reasons why the internal administra- 
tion of mercury has not brought better antiseptic results 
such as we had hoped for. Sternberg reckons the amount 
of blood of an adult as twenty pounds, and he says that enough 
sublimate to make that aseptic would be three and a half 
grains. About a grain is as much as we dare to give in 
twenty-four hours, but owing to the cumulative effect we 
might perhaps get enough into the system to produce an anti- 
septic action. Whether it is that we do not get enough in 
to produce the action, or whether it undergoes certain 
changes, I will leave for others to decide. 

In regard to iodoform. The chemist and the surgeon 
seem to be strangely at variance as regards the antiseptic 
action of iodoform. Very few surgeons who have tried iodo- 
form have not been pleased with its aseptic action. It seems 
to be a very powerful agent, but the experimentalist will 
tell you that germs will grow in the powder just as well as 
they will in putrefying blood. They grow, not just as well, 
but they grow actively. . Dr. Jeffries, of this city, has 
made some interesting experiments which confirm these 
views. Both were right, probably. At least, there was 
something right in the views of each of these observers. 
How can they be reconciled? It seems to me that they can 
be harmonized on the ptomaine theory. lIodoform may 
counteract the ptomaine which is formed by the germs, and 
consequently the harmful agent is removed. 

Iodoform poisoning I think has not been recognized as it 
should have been. I should not be surprised if some one of 
us had a case of iodoform poisoning, at this very moment, 
without knowing it. I have known a number of cases of 
patients who have been delirious and some who have been 
insane, which were supposed to be cases of insanity, but which, 
I think, looking back on them, were cases of iodoform poison- 
ing. I have had one or two cases that were very well 
recognized by myself and others in the Hospital. One case 
particularly well marked stamped itself very strongly on my 
memory, and since that time I have never used the powdered 
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iodoform, and don’t think I shall again. I prefer to use it in 
the form of gauze. I think that goodenough. But I would 
not have it thought that I look with disfavor upon antisep- 
tics. Ido not think that we can get along without them. 
I do not think we can get along with boiling water or with 
sterilized dressings alone. I tried it some five years ago, 
before, perhaps, we had gotten up to the practical point of 
carrying out the pure aseptic sterilized dressing. I had an 
oven for baking cotton, used boiling water, etc., but did not 
get very satisfactory results; and I can see now why I did 
not get them, because I did not clean my hands and did not 
scrub the wound enough, and did not clean the instruments 
enough; these are points which have been hammered into 
us more thoroughly of late years, since that time. I dare 
say if I were to go back and get out my tin boxes which I 
used to bring the cotton down to the operating theatre from 
the oven, that I should get better results than at that time. 

I think we must use antiseptic drugs to supplement our 
personal equation, if I may put it in that way. We cannot, 
all of us, live up to that point of perfect cleanliness which 
the idealist would wish us to. Therefore in order to save 
time, and to counteract the general tendency to dirt in our 
operations, we must do a little something more than to strive 
to keep them clean with water. 

Another point in antiseptics, and that is, why not more 
abscesses from subcutaneous injections, and from numerous 
operations where antiseptics are not used? The dose of the 
germ is not large enough! Watson Cheyne wrote in one 
of the English journals within a year on that subject. 
There was a series of experiments to show that a great 
many million of micrococci might be introduced into a 
wound where the resisting qualities were great without 
producing suppuration. The germ has to have its requisite 
strength, just as well as the germicide, to produce its 
characteristic action. 


Dr. A. T. Casor, of Boston :—The only use that anti- 
septics have in an ordinary operation, it seems to me, is in 
the way of preparation—preparing the sponges, etc., and the 
territory. in which the wound is to be made. That being 
carefully done, we can neglect the condition of the air, and 
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go ahead, much as the old surgeons used to, with care that 
our instruments do not come in contact with articles which 
have not been carefully disinfected. The ordinary method 
of surrounding the wound with towels wrung out with anti- 
septics is usually sufficient precaution against such sources 
of danger. 

To begin at the right end of this subject, it seems impor- 
tant that we should consider the necessary conditions of 
putrefaction. 

The first necessary condition is heat. Putrefaction does 
not take place in low temperatures. And the second is a 
condition of moisture. Now in the treatment of wounds we 
cannot get rid of the element of heat. The bodily heat 
is there, and just about enough for the cultivation of 
germs which do harm. But we can do a great deal in the 
way of removing the moisture from the wounds and keeping 
it from them, and I think that is one of the most 
important steps, a thing which requires a great deal of atten- 
tion, and in which great care is well repaid, but which is 
often neglected. 

The first obvious precaution is the careful cleansing, and 
the removal of blood in the wound before closing it. In 
doing up a wound after operation, and always after pro- 
viding drainage tubes, if necessary, for adequate escape of 
fluids, apply firm pressure. Wring out the wound with 
dry sponges placed over it, and get the last drop of blood 
out of the tissues if possible. Then get your outside 
dressing arranged ready to put on. ‘Take off the last 
sponges and clap the dressing on, and keep the pressure up 
until the swathe brings its pressure to bear, so that it cannot 
have time to fill up with either blood or serum. Of course 
the tubes will carry away any secretion from the deeper 
parts of the wound. If possible, close the deeper parts 
with sutures. This is better than drainage, for the healing 
is quicker. If we can sew the deeper parts of the wound 
tightly together, healing taking place by first intention, the 
fluids cannot accumulate there, and we do not have this 
source of putrefaction. I think that one great use of the_ 
antiseptic powders, such as iodoform powder, and boracic 
powder, is in their drying influence. In trying to get first 
intention, powdering the edges of the wound with drying 
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powder removes all moisture and is an essential, almost, 
and I believe one great reason why iodoform appeared of 
such immense advantage, when it was first used as a 
powder, was that it caused a dry wound which healed by 
first intention. It took up the fluid, and the wound was 
aseptic in consequence. 

The dressing (with this same object in view of keeping 
the wound dry) should be itself dry, and should have great 
absorbent power. Any one who looks over the literature 
of surgical dressings will find what an immense number of 
substances have been used for this purpose; and all with 
excellent results. Beginning with peat dressings of the 
Germans, the various gauzes, or cotton rendered absorbent 
by the removal of fat—all these dressings have the one 
quality in common, that they take up moisture and keep the 
wound dry. I think if I had to give up either all 
antiseptic washes, or the dry treatment of wounds, I should 
willingly give up the former in favor of the dry treatment, 
and I think the results would bear that position out. 

There has lately been a hue and cry raised against an- 
tiseptic surgery, because of the success which peritoneal 
surgery has had without the use of antiseptics. I happened to 
see Dr. Bancroft, in London, operate on his eightieth case in 
which he did not use any antiseptic. His instruments were 
immersed in water drawn from the tap. Having spilled 
the cyst fluid into the cavity, he irrigated with two or three 
gallons of water drawn from this same tap, not sterilized in 
any way whatever. In that case there was a rupture of the 
intestines. He sutured it, afterwards irrigating the cavity 
thoroughly in the way I described. The temperature never 
wentabove 99.5°, and it made his eightieth case of laparotomy 
without antiseptics. 

Now that would seem to be a blow to any one who be- 
lieved in the necessity of antiseptics in surgery. But the 
later researches of Watson Cheyne have shown that the 
peritoneal cavity, instead of being remarkably susceptible to 
septic influences, is on the contrary remarkably tolerant, 
and it takes a pretty good dose, as Dr. Warren put it, of 
septic material in the peritoneal cavity to cause any harm. 
And that material has got to find blood or other fluids in 
which it can germinate. A very large dose is tolerated in 
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adry cavity. It is this quality of the peritoneum, which 
has only recently been recognized, which makes it not a 
proper field for testing the value or uselessness of antiseptigs. 
Trying the same treatment in wounds where there are large 
cellular spaces, or in a joint, for instance, where the 
absorptive power is not great, I think that those surgeons 
who are so enthusiastic over the water from the tap would 
have results which would open their eyes. 

I wish to say a word about antiseptic surgery—about the 
destruction of germs where they already have a foot-hold. 
The familiar treatment of such wounds by irrigation, by 
soaking the part in antiseptic solutions, is well known to 
all, and every one is interested in the antiseptic solutions 
which are safe for this purpose. I have seen cases of 
carbolic poisoning from the use of solutions in this way, 
and here I would stop for a moment to say that I think 
many cases go unrecognized from the fact that the urine is 
often not dark when passed, but if kept for two or three 
hours becomes dark. 

The danger recognized from corrosive sublimate, though 
less than one would at first suppose, is still great. I think 
we have two antiseptics which have not been mentioned, 
one of which I have spoken of in other places often, and I 
mention it again because I still firmly believe in its great 
efficiency. About ten years ago, I published a paper in 
the Medical Journal of this city on the relative strength of 
antiseptics. At that time corrosive sublimate had not ap- 
peared as an antiseptic. I tested carbolic acid, chlorinated 
soda, permanganate of potash, chloride of zinc, thymol and 
salicylic acid. I think there were others, but these I remem- 
ber. Carbolic acid, in a strength of 1-20, easily led the 
list. The tests were made by adding the acid to putrid 
solutions, mixing them thoroughly, and then transplanting 
a drop of that solution into another, aseptic, solution, and 
that was covered and watched to see if germs developed in 
it. I found that 1-20 carbolic acid would kill germs in a 
putrid solution inside of ten seconds. Then taking a drop 
and putting it into the aseptic solution, that would remain 
perfectly clear for an indefinite time. 

I found that chlorinated soda, one part of the liquor 
sode chlorinate freshly prepared to ten parts of water, 
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was almost equally efficient in destroying the germs, and 
since that time I have frequently used this chlorinated soda 
solution in the place of carbolic, in order to avoid the 
poisoning effect of the latter. I have constantly seen the 
condition of the wound clean up under its use, all fetor 
disappear very quickly, and in the gynecological operations 
especially, where large douches are called for, I think there 
is nothing which I have tried that comes up to chlorinated 
soda in efficiency and safety. 

Many efforts have been made, by antiseptic injections, to 
destroy septic processes already started. When I was in 
Vienna they were trying the injections of carbolic acid all 
around erysipelas, but the results were not very satisfactory. 


Dr. Jewett, of Fitchburg :—I will speak of results only. 
I have noticed that in the last four or five cases of herniotomy 
in which I have paid special attention to cleanliness of the 
external parts, recovery has taken place without a sign of 
pus. The last six or eight compound fractures of the skull 
which I have attended, have had very little or no purulent 
secretion. This never did happen, so far as I know, in the 
history of my practice in the army, and I believe that the 
personal cleanliness of the hands and body previous to the 
operation have made the difference in the results. 


Dr. O. H. Everett, of Worcester :—I propose to 
describe the methods in use at the Worcester City Hospital, 
where we have a daily average of nearly thirty cases. Of 
patients in the hospital last year, 228 were classified as 
“Surgical Diseases,” and 259 as “Injuries.” Of these, a 
large “number are wounds which have had a good oppor- 
tunity to become contaminated before we get them. We 
think we get very good results, however. The last report 
gives average stay in hospital 19 days. Ten years ago, 
before thorough antisepsis was practised, the average stay 
was 23 and 24 days. 

Cases of accident, wounds, crushed hands, etc., are 
thoroughly cleansed with soap and water, under ether, 
if necessary, and made.as thoroughly aseptic as possible, 
by bichloride solution, 1 to 2000, used in the irrigator, 
paying particular attention to all the corners and recesses. 
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Compound fractures are cleansed in the same way, enlarging 
the opening if necessary, and draining, unless the opening 
is small, without comminution of fragments, when I try to 
seal the opening with compound tincture of benzoin. Ab- 
scesses are opened freely and washed out. Cellulitis with 
suppuration is opened, washed out, and drained with tubes 
in all directions. A few cases of suppurating glands I have 
incised, curetted, disinfected and sewed up, with good re- 
sults. Before any operation, the region of the disease or 
injury is thoroughly washed with soap and water, with one of 
the large sized rubber brushes, then scrubbed with bichlo- 
ride solution, 1 to 1000 or 1 to 2000, according to circum- 
stances. Surrounding parts are covered with towels wrung 
out of hot bichloride solution. Hands and forearms of 
operator and assistants scrubbed with soap and bichloride 
solution, each surgeon having his own nail brush, and also 
his own nail cleaner which is kept near the sink and saves 
putting one’s hand in the pocket for a knife and thus wash- 
ing hands again. 

We have never used the spray. For sponging we use 
sometimes absorbent cotton, but usually pieves of bichloride 
gauze. In the Memorial Hospital, a much smaller institu- 
tion, with a mixed medical and surgical service, artificial 
sponges made of Germantown wool enclosed in gauze and 
sterilized by boiling, are used, but I like them no better 
than gauze for ordinary use. 

All the gauze used is prepared in the hospital, first being 
put through a process to remove the dressing and make it 
readily absorbent, then soaked in a1 to 1000 bichloride 
solution, after which it is dried and put away in tin boxes 
with closely-fitting hinged covers. We also use a hydro- 
naphthol gauze, prepared in the same way with a solution 
of hydronaphthol about 1 to 1100. Iodoform gauze is not 
much used by either of the surgeons, being prepared extem- 
poraneously when it is wanted. During an operation the 
wound is frequently cleansed by a stream of warm bichloride 
from an ordinary fountain syringe held above the table by 
a support arranged for the purpose. At the conclusion, 
before putting in stitches, the wound is thoroughly irrigated 
with hot bichloride solution (112°-115°), either from the 
irrigator or from a pitcher. Our table has a sliding shelf, 
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which is under the table when not in use, but which can be 
drawn out to form a rest for the hand and forearm for opera- 
tions on that member, making it very easy to keep any 
water from running under the patient, and at other times 
forming a very convenient resting-place for basin or instru- 
ments. 

For ligatures cat-gut is employed. It is prepared by 
soaking in bichloride, 1 to 500, put through turpentine, 
and then kept in absolute alcohol till wanted. It is drawn 
out and cut off at the time of use. I never had any trouble 
from it but once. That was in using the larger sized in a 
case of herniotomy. Then I got a slight rise in tempera- 
ture, local swelling, etc., and finally an abscess. This I 
ascribed to the large cat-gut not being thoroughly aseptic. 
One of my colleagues has had a similar experience. I have 
had no trouble with fine or medium sized cat-gut. A few 
years ago I used for ligatures silk which was supposed to 
have been made aseptic, cutting the ends short. Usually 
this made no trouble. Occasionally a sinus would remain 
till a ligature was discharged. Therefore I have used cat- 
gut entirely for ligatures with great satisfaction. 

For drainage, rubber tubing is used, which is kept pre- 
pared and cut into convenient lengths in a solution of 
hydronaphthol. In small wounds, and when the entire 
raw surfaces can be closely approximated, no drainage 
seems necessary, or at most only a few strands of cat-gut. 

For sutures I use the black iron-dyed silk almost always, 
occasionally using cat-gut. I have never had any trouble 
with the silk causing suppuration in the wound. Occa- 
sionally there will be a few drops of pus in the course of the 
suture. The stitches are very easily seen when it is time to 
take them out, and usually entirely unirritating. The silk is 
not treated antiseptically till the time of the operation, when 
the necessary number of needles are threaded and put to 
soak in hydronaphthol solution. 

Instruments are treated in the same way, after being first 
soaked for a few minutes in water as hot as can be drawn 
from the pipes which come from the boiler, Then a hydro- 
naphthol solution is made by first preparing a 20% solution 
in alcohol. Of this three drachms are added to a five pint 
bottle of hot water. This does not affect instruments or the 
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hands, and with us it has entirely superseded carbolic acid 
for use in the instrument trays. Drainage tubes are kept 
in it and needles and silk are soaked in it before being 
used. It costs about two cents per gallon. After operation 
I apply iodoform from a powder blown over the line of 
sutures. It seems to keep the edges dry. Sometimes, but 
not always, some more is put over the inner layers of gauze. 
The usual antiseptic gauze dressing is then applied. Out- 
side of the gauze a good layer of dry absorbent cotton, 
retained by an ordinary. roller bandage, snugly applied. 
This gives a soft, elastic compression to hold the parts 
together. When for any reason a wound is to be packed, 
iodoform gauze is used for that purpose. 

There is other antiseptic solution which we use to some 
extent and have some faith in, though it stands low in the list 
of recognized antiseptics, viz., chloral hydrate. We use it 
in the strength of one drachm to the pint of water. For 
cellulitis, for instance, cold wet chloral compresses act very 
well. It has a decided sedative action, relieving pain, and 
being very comfortable to the patient. I have seen wounds 


do very well with it, but do not use it now for that purpose. 
The rough and uncomfortable hands, often resulting from 
constant wetting in the bichloride, if washed in the chloral 
solution, will feel soft and comfortable. For this purpose 
the chloral solution is kept in our operating room, and by 
the surgeon’s hand-basin in each ward, ready for a final 
rinsing of the hands. 


Dr. G. DEN. Hoven, of New Bedford :—Wounds may 
be infected in two ways: lst, by air infection; 2d, by con- 
tact infection. 

The prevention of air infection requires that the air 
admitted to our operating room be freed from germs. In 
private practice this is impossible, and even in hospitals 
with the most elaborate precautions very doubtful. The 
most careful disinfection of an operating room and its con- 
tents diminishes, indeed, the risk of contact infection, and 
is therefore of value, but leaves the way open for air infec- 
tion. Practically, we must rely on irrigation for the 
destruction or removal of any organisms which may chance 
to fall upon the wound from the air. 

40 
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Prevention of contact infection is the most difficult anti- 
septic problem, and for its solution an immense amount of 
detail is required. 


]. PREPARATION OF THE PatIENT.—This will differ a 
little according to circumstances, and we may distinguish 
two classes of cases. 1. Where an operation must be done 
at once. 2. Where we may select our own time for ope- 
rating. 

(a) Emergency Cases.—1. If permissible the patient 
receives a soap and water bath, followed by a sponge bath 
with sublimate solution 1-2000. 2. Then, before etheri- 
zation, if possible, scrub the part to be operated upon and 
the neighboring parts to a distance of several inches beyond 
the probable limits of the final dressing with (a) nail brush, 
soap and hot water ; (b) turpentine, if the part is soiled with 
machine grease or any dirt that resists the soap; and ( c) 
with alcohol to remove the turpentine and any inorganic 
matter left by the first two scrubbings. 3. During the 
soap and water process the parts are ‘cleanly shaved. 4. 
Finally, thoroughly wash the field of operation with subli- 
mate 1-1000 to 1-5000 and isolate it by towels wet in 
sublimate 1-1000 or hydronaphthol 1-1200. The latter 


is to be preferred, since it has no effect upon instruments. 


(6) Cases wherein one may select his own time for 
operating.—lI prefer to operate in the morning and prepare 
the patient the night before, as follows:—1. A soap and 
water bath and sublimate sponging. 2. Part to be operated 
on and parts around scrubbed and shaved as above de- 
scribed, but 3, immediately covered with a wet dressing of 
carbolic 1-30 or sublimate 1-2000. The former seems to 
penetrate the hair follicles, sebaceous and sweat glands 
much better than the latter. This dressing is not removed 
till the patient is on the operating table, and then the parts 
are at once isolated by hydronaphthol towels. 


II. Tae Oprerator.—If he has recently attended ery- 
sipelas or other septic diseases, an autopsy or the like, a 
bath, sublimate sponging 1-2000, and entire change of 
clothing, will render him perfectly innocuous. 

Scrub hands and fore-arms with nail brush, soap and 
hot water for five minutes ; clean the nails and scrub again. 
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Then scrub for three minutes with sublimate 1-1000. Be- 
fore the hands are purified wet the beard with sublimate 
and put on arubber apron. After the hands are cleaned, 
they must touch nothing that is not unquestionably aseptic, 
and are rinsed in sublimate solution once in a while during 
the operation, and always before thoroughly examining the 
wound. 


Ill. Operative Room anv its Contents.—(a) In 
Private Practice.—I take any room I can get and try to 
have it ordinarily clean and well ventilated, and use for an 
operating table anything from an antique oak dining-table 
to a pine board across a couple of barrels. On the table 
I put a quilt with edges rolled up so as to make a trough 
running lengthwise the table, over that a rubber cloth, and 
elevate one end of the table so that irrigation fluids, etc., 
may run off into a bucket or small tub. 


(6) At the Hospital.—Whenever a septic case has been 
operated upon, or whenever any important operation is to 
be performed, the operating room is washed and then disin- 
fected by burning sulphur, the windows are sealed and wet 
blankets hung over the doors. The room is left closed 
twenty-four hours, then aired, and three or four hours later 
the entire room (and everything in it, operating table, in- 
strument stands, dressing jars, etc. etc.) is washed with 
cloths wet in sublimate 1-5U0, except the metallic articles, 
for which carbolic 1-20 is used. 


IV. Instruments.—All instruments are as simple as 
possible. Many are made of one solid piece of steel, and 
those which are of more than one piece so come apart as to 
render perfect cleansing easy. . Immediately before an ope- 
ration all instruments to be used are baked for a half hour, 
or boiled in carbolic 1-20 for fifteen minutes, or both, and 
then immersed in saturated hydronaphthol solution. Once 
sterilized, instruments are carefully guarded from air and 
contact infection until the operation is completed. 


V. Sponces.—(a) In private practice, new sponges 
are bought for every operation.. They are washed and kept 
for at least twenty-four hours in sublimate 1-500, contain- 
ing 10 per cent. glycerine. (6b) At the Hospital, new 
sponges are washed, and then kept in carbolic 1-20 for at 
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least two weeks before using. Sponges that have been 
used are washed, bleached, rinsed, and then. kept in car- 
bolic 1-20 for at least two weeks. 


VI. Surures anp LicatuREs.-—(a) Wire.—Sterilized 
by boiling in carbolic 1-20. 

(6) Silk.—Sterilized by boiling in sublimate 1-500 and 
kept in the same solution until used. 

(c) Cat-Gut.—The best gut that can be bought is 
wound on test-tubes, scrubbed with nail brush, soap and 
water, rinsed, immersed for twenty-fours in 1 per cent. 
sublimate solution, and then for twenty-four hours in strong 
alcohol. It is preserved in alcohol, or alcohol containing 1 
per cent. of sublimate and 10 per cent. of glycerine. Even 
prepared in this way gut is not completely sterilized, and 
stitch hole abscesses occur in about one case in ten. This, 
however, rarely interferes with primary union. As soon as I 
discover them I remove the stitches and wash out the holes 
with 1-2000 sublimate by means of a medicine dropper on 
the end of a fountain syringe. Almost without exception 
this procedure stops the suppuration at once. 


VII. Dressines.—Sublimated gauze and sublimated 
paper wool are used mostly, sometimes acetate of alumina 
gauze or iodoform gauze. 

(a) Gauze.—1. Sublimated gauze is prepared by soak- 
ing absorbent gauze for at least twenty-four hours in sub- 
limate 1-500 containing 10 per cent. glycerine, and is not 
taken out of the solution till needed for use. Rarely a 
patient is found in whom this gauze causes acute eczema. 
In such cases I use absorbent gauze soaked in a solution of 
2. Acetate of alumina, 3 per cent. This gauze is also 
used when a large cavity or wound has to be packed, and 
I fear toxic effects from sublimate or iodoform. 3. Iodo- 
form gauze is prepared by the New York Hospital formula. 
It is used about the muco-cutaneous openings, and to pack 
small cavities. 

(6) Sublimated Paper Wool.—This is manilla paper 
cut into shavings and sublimated. It is made by Ann 
Ende, in Hoboken. I use it instead of cotton to make up 
the bulk of a dressing because, being more porous, it dries 
up the serous discharge more quickly. Bags of absorbent 
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gauze of various shapes and sizes are kept in a jar of sub- 
limate solution. Immediately before an operation as many 
bags as will be needed are filled with the paper wool and 
kept wrapped in aseptic towels till called for. 


VIII. Assistants.—There are very few men who do 
not require careful watching during an operation to avoid 
their infecting the wound. I find that one of the greatest 
obstacles to the attainment of perfectly aseptic results is 
lack of knowledge or care, or both, on the part of assist- 
ants. Many a time have I seen a man thrust into a wound 
fingers which I knew from their ebonized tips were at least 
a possible source of infection. 


IX. Irrieation.—From time to time, during an 
operation, the field is irrigated with sublimate 1-5000 to 
1-10,000. When the operation is finished the whole 
wound and its surroundings are thoroughly cleansed and 
very freely irrigated with the same or a stronger solution. 

In this way we probably kill or wash away any organ- 
isms that have reached the wound from the surrounding air 
or by contact. 


X. Osuireration or Cavities.—If in spite of our 
precautions a few microbes are left in the wound, they may 
still be destroyed by the vital power of the tissues, and one 
of the greatest helps we can afford in this struggle is the 
careful obliteration of all cavities, and accurate coaptation 
of wound surfaces, for any cavity will act like an incubating 
flask, furnishing the best possible conditions for germ 
growth. Moreover, since primary union is our object we 
have another reason for obliterating cavities. This is of 
special importance in the treatment of abscesses. 


XI. Apprication oF Dressincs.—Another important 
matter is that dressings be applied in such a way that no move- 
ment of the patient can so separate the dressing from his body 
that air can get to the wound. A light rubber bandage is 
often of great assistance here. Wounds about the neck, 
axilla and groin, give most difficulty in this particular. 


XII. Other things being equal, the danger of contact 
infection is reduced to a minimum when but one pair of 
hands touches the wound. Let, therefore, as few hands 
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as possible touch the wound or any object which is to be 
used about the wound. Let the operator himself take the 
instruments from their pans, the ligatures from their jars. 
Let only the one who is to use the sponges remove them 
from their jars or cleanse them during the operation. 

The method of procedure above detailed I -have tested 
during four years in a goodly number of accidental wounds 
and 304 operations, —145 in hospital, 159 in private practice. 
Not a single patient has developed erysipelas or any other 
form of wound infection. On the contrary, I have fre- 
quently been able by eradicating its cause to cure septic 
disease with great rapidity. On the one hand suppuration, 
except stitch-hole abscesses, has developed but twice, and 
in each case from a recognizable and avoidable cause ; while 
on the other hand primary union is the rule even in the 
treatment of abscesses. 
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PROCEEDINGS OF THE COUNCILLORS. 


OcroBerR 6, 1886. 


A Sratep MeEeEtnG of the Councillors was held in the 
hall of the Medical Library Association, No. 19 Boylston 
Place, Boston, on Wednesday, October 6, 1886, at 11 


o’clock, A.M. 


The President, Dr. Toomas H. Gage, in the chair. 
The following Councillors were present : 


Barnstable. 
P. Pineo. 


‘Bristol North. 
G. Mackie, 
J. E. Totten. 


Bristol South. 
J. Dwelly, 
. W. Hayes, 
. H. Mackie, 
. J. B. Vermyne. 


Essex North. 
G. Montgomery, 
L. A. Woodbury. 


Essex South. 
H. Colman, 
A. H. Johnson, 
T. Kittredge, 
T. L. Perkins, 
S. W. Torrey. 


A 


Middlesex East. 
F, F. Brown, 
J. M. Harlow. 


Middlesex North. 
W. Bass, 
W. H. Lathrop, 
A. W. Lavigne, 
F. Nickerson, 
M. G. Parker. 


Middlesex South. 

Z. B. Adams, 

E. R. Cutler, 

C. K. Cutter, 
W. W. Dow, 

R. L. Hodgdon, 
E. G. Hoitt, 

H. Holmes, 

A. Hosmer, 

0. E. Hunt, 

G. C. Pierce, 

J. B. Taylor, 

G. J. Townsend, 


A. C. Webber, 
H. C. White. 


Norfolk. 

O. Allen, 

A. Bemis, 

W. Clement, 
H. Hazelton, 

G. 8. Hitchcock, 
E. Mecuen, 
G. K. Sabine. 


G, 
C. 
G. 
I, 

J. 
G. 


Norfolk South. 
G. W. Fay, 
C. 0. Tower. 


Plymouth. 
II. W. Dudley, 
J. C. Gleason. 


Suffolk. 
8. L. Abbot, 
C. J. Blake, 
H. I. Bowditch, 
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H. Bradford, F. Minot, Worcester. 
i C. B. Porter, A. G. Blodgett, 
W. J. P. Reynolds, W. Davis, 
W. W.L. Richardson, T. H. Gage, 
Dwight, B. S. Shaw, E. B. Harvey, 
H. A. D. Sinclair, G. M. Morse, 
F. A. M. Sumner, G. C. Webber. 
W. Gay, C. W. Swan, 
H. H. Hastings,G. G. Tarbell, Worcester North. 
Ingalls, O. F. Wadsworth, B. H. Hartwell. 
J. Jeffries, W. G. Wheeler, 
W.Langmaid, E. N. Whittier, Total, 82. 
B. Leonard, H. W. Williams. 


6 
E, 
A. 
D. 
F. 
<. 
R. 
M. 
G. 
W. 
Ww. 
B. 
S. 
M. 


The record of the previous meeting was read and accepted. 


On nomination by the President the following were ap- 
pointed Delegates to other State Medical Societies : 

Vermont.—Drs. C. M. Hulbert, of South Dennis; B. D. 
Gifford, of Chatham. 

New York.—Drs. A. M. Smith, of Pittsfield; H. M. Quinby, 
of Worcester. 

New York State Medical Association.—Drs. C. L. Hubbell, 
of Williamstown; S. W. Bowles, of Springfield. 


The Committee on Membership and Finances reported 
through Dr. Minot. In accordance with their recommenda- 
tion the following were allowed to resign : 


William A. Tremain, of Providence, R. I. 
Charles H. Yale, of Tiverton, R. I. 


Also the following were allowed to retire : 


Joseph B. Fobes, of Bridgewater. 
James F’, Harlow, of Quincy Point. 
Samuel Kneeland, of Boston. 


Also the following were dropped from the roll on account 
of removal from the State and non-payment of dues : 
Eben T. Aldrich, of Danville, Pa. 


Eugene Fuller, of New York, N. Y. 
Charles E. Severance, of Newark, N. J. 
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The following were restored to Fellowship in the Society : 


Charles Henry Call, of South Yarmouth. 
James Perrot Prince, of Durban, South Africa. 


Adjourned at 12.05, p.m. 


FRANCIS W. GOSS, 
Recording Secretary. 





Fespruary 2, 1887. 


A Stratep Meetine of the Councillors was held in the 
hall of the Medical Library Association, No. 19 Boylston 
Place, Boston, on Wednesday, February 2, 1887, at 11 


o’clock, A.M. 


The President, Dr. THomas H. Gages, in the chair. 


The following Councillors were present : 


Bristol South. 
J. H. Mackie, 
J.J. B. Vermyne. 


Essex North. 
L. A. Woodbury. 


Essex South. 
H. Colman, 
J. Garland, 
W. A. Gorton, 
A. H. Johnson. 


Middlesex East. 
J.S. Clark. 


Middlesex North. 


F. Nickerson, 
M. G. Parker. 


Middlesex South. 


T. Crozier, 
R. L. Hodgdon, 


E, G. Hoitt, 
H. Holmes, 
A. Hosmer, 
G. J. Townsend. 


C. J. Blake, 

H. I. Bowditch, 
A. T. Cabot, 

D. W. Cheever, 
H. Curtis, 

O. W. Doe, 

G. O. Allen, F. W. Draper, 
G. W. Clement, R. H. Fitz, 

J. G. S. Hitchcock, C. F. Folsom, 
H. T. Mansfield, W.H.H. Hastings, 
G 

J 


Norfolk. 


. E. Mecuen, J. Homans, 
. H. Richardsun. W. Ingalls, 
B. J. Jeffries, 
Norfolk South. F. 1. Knight, 
. W. Fay, “ & id, 
. A. Gordon. i 


Plymouth. 
H. W. Dudley, 
A. E. Paine. 


gl 

. Reynolds, 
on Richardson, 

. Shattuck, 
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A. M. Sumner, Worcester. Worcester North. 
C. W. Swan, G. Brown, B. H. Hartwell. 
G. G. Tarbell, G.-E. Francis, 
E. N. Whittier, T. H. Gage, Total, 60. 
H. W. Williams. E. B. Harvey. 


The record of the last meeting was read and accepted. 


On nomination by the President the following were ap- 
pointed Delegates of other State Medical Societies : 


Maine.—Drs. R. T. Davis, of Fall River; J. A. Douglass, 
of Amesbury. 

New Hampshire.—Drs. J. M. Harlow, of Woburn; E. B. 
Harvey, of Westboro’. 

Rhode Island.—Drs. J. H. Mackie, of New Bedford; Z. B. 
Adams, of Framingham. 

Connecticut.—Drs. J. P. Reynolds, of Boston; F. K. 
Paddock, of Pittsfield. 

New Jersey.—Drs. J. G. Park, of Worcester; J. Seaverns, 
of Roxbury. 


On nomination by the President the following Commit- 
tees were appointed : 


To Audit the Treasurer’s Accounts.—Drs. A. L. Mason, A. 
Wood. 


To Examine the By-Laws of District Societies.—Drs. 8. D. 
Presbrey, J. C. White, F. W. Chapin. 


The Committee on Membership and Finances reported 
through Dr. Minot. In accordance with their recommen- 
dation the following were allowed to resign : 


Charles B. Graves. 
James W. Heustis, of Pittsburg, Pa. 
William E. Vermilye, of Flushing, N. Y. 


Also the following was allowed to retire : 
George F. Bigelow, of Boston. 
Also the following were dropped from the roll for five 
years’ delinquency in assessments : 


Henry O. Dunbar, of Athol. 

William P. Jones, of Boston. 

Henry H. Smith, of Hudson, N. Y. 
Thomas Willmot, of Northbridge Centre. 
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Also the following, having forfeited their membership 
by removal from the State and non-payment of dues, were 
dropped from the roll : 


Guy H. Gardner, of Travares, Fla. 

Ralph M. Canfield, of Providence, R. I. 
George S. Knickerbocker, of New York, N. Y. 
Enoch Q. Marston, of Centre Sandwich, N. H. 
William H. Page, of Las Vegas, New Mexico. 
Henry A. P. Rundlett, of Cleveland, 0. 
Frederick Scott, of Kimball, Dakota. 

Thomas D. Smith, of Broadalbin, N. Y. 


The following was restored to Fellowship in the Society : 
Norman Perkins Quint, of Leverett. 
Adjourned at 11.45, a.m. 


FRANCIS W. GOSS, 
Recording Secretary. 





AnnuaL MEETING. 


Tue ANNUAL MeetiNG of the Councillors was held in 
the hall of the Medical Library Association, No. 19 
Boylston Place, Boston, on Tuesday, June 7, 1887, at 7 
o’clock, P.M. 


The President, Dr. Tuomas H. Gaag, in the chair. 


The following Councillors were present : 


Barnstable. G. Mackie, Essex South. 
G. W. Doane, . Murphy. C. Burnham, 
G. N. Munsell. D. Coggin, 
Bristol South. H. Colman, 
Berkshire. . P. Abbé, T. Kittredge, 
H. J. Millard, . W. Bowen, C. A. Lovejoy, 
J. L. Miller, . H. Jackson, T. L. Perkins, 
A. M. Smith. . D. Prescott. C. C. Pike. 


Bristol North. Essex North. Franklin. 
A. 8. Deane, . N. Chamberlain, E. A. Deane. 
F. A. Hubbard, . Montgomery. 
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Hampden. 
G. E. Fuller, 
W. Holbrook, 
A. R. Rice. 


Hampshire. 
O. F. Bigelow, 
J. M. Fay, 
B. D. Sheedy, 
J. Yale. 


Middlesex East. 


F. F. Brown, 
A. H. Cowdrey, 
W. F. Stevens. 


Middlesex North. 


W. Bass, 

J. H. Gilman, 
W. F. Heald, 
J. OC. Irish, 

W. H. Lathrop, 
F. Nickerson. 


Middlesex South. 


Z. B. Adams, 
0. H. Cook, 
T. Crozier, 

W. W. Dow, 
H. M. Field, 
E. J. Forster, 
R. L. Hogdon, 
H. Holmes, 

A. Hosmer, 

J. B. Taylor, 
G. J. Townsend, 
H. P. Walcott, 
A. C. Webber, 
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W. W. Wellington. W. H..H. Hastings, 


Norfolk. 
. Allen, 
. Chase, 
. Clement, 
 S Fifield, 
P. Gerry, 
D. Kingsbury, 
E. Mecuen, 
F. Rogers, 
K. Sabine, 
R. Stedman, 
. D. Townshend, 
. F. Withington. 


Norfolk South. 
J. A. Gordon, 
. C. Granger, 
J. W. Spooner. 


Mat 


oeHneehnaeee 


Plymouth. 
W. Dudley. 


Suffolk. 
. L. Abbot, 
. Ayer, 
. J. Barnes, 
. L. Bowditch, 
. H. Bradford, 
E. Bundy, 
F.S. Bush, 
T. Cabot, 
R. Chadwick, 
. W. Cushing, 
W. Draper, 
. W. Fisher, 
. B. Greenough, 


= 


PY PS 4 4 fe SP bt by fy So 


W. C, Holyoke, 
J. Homans, 


C. Shattuck, 
D. Sinclair, 
W. Swan, 

G. Tarbell, 

F. Wadsworth, 
C. Warren, 

P. Weeks, 

C. White, 

N. Whittier, 
Wigglesworth, 
. W. Williams. 


Ee SOR OP ash ss 


Worcester. 
G. Blodgett, 
Brown, 

Davis, 
E. Francis, 
. Gage, 
. Harvey, 
. Marble, 
. Rice, 
. Rice, 


A. 
G. 
W. 
G. 
a; 
E. 
J. 
J. 
Ww. 
L. 
A. 


Worcester North. 
B. H. Hartwell, 
F. H. Thompson. 


Total, 113. 


The record of the previous meeting was read and accepted. 


The Secretary read the names of new and of deceased 


Fellows. 


The Treasurer, Dr. Draper, read his annual report. 


The Auditing Committee reported that they found the 
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accounts properly vouched and correctly cast, and that the 
Society’s invested funds corresponded with the schedule 
exhibited. 


The Treasurer’s report was then accepted. 


The Committee on Membership and Finances reported 
through Dr. Minot and recommended that $1000.00 from 
the surplus income be distributed among the District 
Societies. 


The recommendation of the Committee was adopted. 


In accordance with the recommendation of the same Com- 
mittee, it was voted that the following, having forfeited 
their membership by removal from the State and uon- 
payment of dues, be dropped from the roll : 


Edward E. Gaylord, of East Woodstock, Conn. 
Joseph P. Geoffrion, Varennes, Can. 
Herbert D. Hicks, of Amherst, N. H. 
Edward Hyde, of Lakeville; Fla. 

George L. Perry, of Providence, R. I. 
Samuel L. Reynolds, of New York, N. Y. 
Henry P. Perkins, of Victor, N. Y. 
Frederic J. Sanborn, of Norfolk, Conn. 
Charles A. Holt. 

Joseph CO. Yale. 

George T. Moffatt, of Denver, Col. 


Also that the following be allowed to resign : 


Ellen M. Patton, of Quincy, IIl. 
Herbert J. Pomroy, of Brooklyn, N. Y. 
James A. Robinson, of Rehoboth. 
David B. Van Slyck, of Marietta, Ga. 


Also that the following be allowed to retire : 


James Dunlap, of Northampton. 
Joshua B. Gould, of Somerville. 
William Lester, of South Hadley. 
William Read, of Boston. 


The Committees on Publications, and on the By-Laws of 
the District Societies, presented reports, which were accepted. 
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The Librarian, Dr. Brigham, presented his annual report, 
which was accepted. 

Voted,—That William Droien poling, of Haverhill, be re- 
stored to Fellowship. 

The Committee on Nominations reported a list of candi- 
dates for the offices of the Society for the ensuing year, and 
the same were elected by ballot: 

President : ; Dr. Taomuas H. Gace, of Worcester. 
Vice President . . Dr. Wittiam G. Breck, of Springfield. 
Treasurer ; i Dr. Frank W. Draper, of Boston. 
Corresponding Secretary Dr. Cuarntes W. Swan, of Boston. 
Recording Secretary . Dr. Francis W. Goss, of Roxbury. 
Tibrarian : ‘ Dr. Epwin H. Bricuam, of Boston. 

Dr. B. Joy Jerrries, of Boston, was chosen Orator, 
and 

Dr. Cuarues B. Porter, of Boston, Anniversary Chair- 
man, for the Annual Meeting of the Society in 1888. 


Voted,—That the next Annual Meeting of the Society be 
held in Boston, on the second Wednesday in June, 1888. 


On nomination by the President, the following Standing 
Committees were appointed : 


Of Arrangements. 

J. B. Swift, W. W. Gannett, V. Y. Bowditch, 
H. C. Ernst, O. K. Newell, F. B. Harrington. 
On Publications. 

G. C. Shattuck, R. M. Hodges, B. E Cotting. 
On Membership and Finances. 

F. Minot, B. S. Shaw, D. W. Cheever, 

J. Stedman, E. G. Cutler. 
To Procure Scientific Papers. 
C. W. Swan, G. S. Stebbins, J. R. Chadwick, 
R. H. Fitz, H. P. Walcott. 
On Ethics and Discipline. 
G. J. Townsend, G. E. Francis, A. H. Johnson, 
C. Howe, F. C0. Shattuck. 
On Medical Diplomas. 
W. L. Richardson, A. H. Cowdrey, E. J. Forster. 


Adjourned at 8.15, P.m. 


FRANCIS W. GOSS, 
Recording Secretary. 





Massachusetts Medical Society. 





PROCEEDINGS OF THE SOCIETY. 


ANNUAL MEETING. 
First Day. 


Tue Society met in Huntington Hall, Institute of Tech- 
nology, Boston, on Tuesday, June 7, 1887, at 2 o’clock, P.M. 

The President, Dr. Tuomas H. Gage, in the chair. 

The following papers were read : 

1. Tumors or tax Biapper.—By George W. Davis, M.D., 
of Holyoke. Drs. C. B. Porter, F.S. Watson and J. Homans 
discussed this paper. 

2. Cases or BurNs, WITH SPECIAL REFERENCE TO CoMPLIca- 
TIONS, SequeL#2 AND Treatment.—By James E. Cleaves, M.D., 
of Medford. Dr. G. E. Francis made remarks on this paper. 

8. Laparotomy ror Pus In toe ABpomInaL Cavity AND FOR 
Peritonitis.—By John C. Irish, M.D., of Lowell. Drs. J. 
Homans and H. I. Bowditch remarked upon this paper. 

4. Fracture or THe Spine: Its Immepiate TREATMENT BY 
RectTIFICATION OF THE DerorMity AND Fixation BY PLASTER OF 
Paris Jacket.—By Herbert L. Burrell, M.D., of Boston. Drs. 
A. N. Blodgett and A. P. Clarke spoke upon this paper. 

5. Osservations on THE PuerperaL Petvic LicaMENnts.— 
By Stephen W. Driver, M.D., of Cambridge. 

6. Tae Reration or Tea Dringxine tu Disorpers OF THE 
Nervous System.—By William N. Bullard, M.D., of Boston. 
Dr. J. J. Putnam made remarks upon this paper. 

7. Punmonary Tusercutosis as a Sequet to Orpinary 
Pieurisy wits Errusion.—By Herman F. Vickery, M.D., of 
Boston. Dr. H. I. Bowditch spoke upon this paper. 

8. Tae Sureican Treatment or Curonic Empyemas.—By 
Maurice H. Richardson, M.D., of Boston. (Read by title.) 


Adjourned at 6, P.M. 


FRANCIS W. GOSS, 
Recording Secretary. 
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Sreconp Day. 
The Society met in Huntington Hall, Boston, on Wed- 
nesday, June 8, 1887, at 9 o’clock, a.m., for the exercises 
of the one hundred and sixth Anniversary. 


The President, Dr. Taomas H. Gage, in the chair. 


The record of the last annual meeting was read and 
accepted. 


The Secretary read the names of Fellows admitted since 
the last annual meeting, and of Fellows whose deaths had 
been reported. 


Fellows Admitted since June 8, 1886. 


1887 Adams, Edwin Boardman 
1886 Andrews, William Henry 
1886 Bancroft, Edward Erastus 
1886 Barnes, William - - 


Springfield. 
Springfield. 
Waltham. 
Boston. 


1886 Bullock, Edwin Warren 
1887 Burque, Joseph Georges 
1886 Burrage, Walter Lincoln Boston. 

1886 Cahill, Charles Sumner Cambridgeport. 
1887 Callanan, Sampson Aloysius Roxbury. 
1886 Carter, Cyrus Faulkner - Boston. 

1886 Charles, Orlando Warrington Bryantville. 
1886 Cheney, Frederick Edward - - Boston. 

1887 Cordeiro, Frederick Joaquin Barbosa U. S. Navy. 
1886 Cowles, Frank Augustus - - Wenham. 
1887 Crocker; Susan Elizabeth Lawrence. 
1887 Culbertson, Emma Bicknell Boston. 

1887 Cushman, Andrew Bernard New Bedford. 
1886 Danforth, William Henry Worcester. 
1887 Davenport, James Henry Boston. 

1887 Deane, Wallace Harlow Blandford. 
1886 Dewey, Charles Gipson Northampton. 
1887 Dexter, Ella Louisa’ - New Bedford. 
1887 Dexter, Franklin - a Boston. 

1886 Dodge, William Wooldredge Roxbury. 

1886 Donovan, Michael Ricard - Lynn. 

1887 Downing, Clarence Ware - Fitchburg. 
1887 Draper, Frank Eugene - - Boston. 

1887 Elliot, Edward Pearson - Danvers. 


Haverhill. 
Haverhill. 


1887 Bell,GeorgeP - - - Holyoke. 
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Jamaica Plain. 
Boston. 
Florence. 
Dracut. 
Boston. 
Boston. 
Clinton. 
Roxbury. 
Boston. 

Fall River. 
Fall River. 
South Boston. 
Ware. 

Lowell. 
Cheshire. 
Melrose Highl’ds. 
Harwich. 
Ipswich. 

No. Cambridge. 
Melrose. 
Boston. 
Sterling. 

New Bedford. 
Nantucket. 
Fall River. 
Boston. 
Malden. 
Lowell. 
Lowell. 
Roxbury. 
Jamaica Plain. 
Lynn. 
Brookfield. 
Spencer. 
Rockport. 
Lynn. 

West Gardner. 


Fiske, Eustace Lincoln 
Fiske, William Boyd - 
Flagg, Payson Jonathan 
Flint, Omar Alpha - 
Foley, James Leslie - 
Foote, Charles Jenkins 
French, Charles Lindol, 
Frye, Edmund Bailey 
Gage, Homer - 
Gifford, John Henry 
Gilbert, John - 
Gleeson, William Joseph 
Guild, Edgar Hunt - 
Hall, Mary Ann - - 
Hatch, George Stephen 
Hatchett, William Joseph 
Hawes, Edward Everett 
Hayes, Justin Gideon - 
Hooker, Edward Dwight 
Jack, Ernest Sanford - 
Jeffries, John Amory - 
Jillson, Franklin Campbell 
Kingman, James Henry 
Kite, John Alban - - 
Learned, William Turell 
Lewis, Edwin Ransome, Jr. 
Lunney, George - - - 
McDonough, Lawrence John 
McGannon, Thomas Gerald - 
McGlynn, Edward - - 
Murray, Joseph Howe : 
Newhall, Herbert William - 
Newhall, Lawrence Thompson 
Norwood, Ephraim Wood 
O’Brien, Owen Saint-Clare 
O’Shea, Joseph Francis 
Palardy, Joseph Hector 
Parsons, Frank Sears - Dorchester. 
Pierce, Frank Benneville ‘Holyoke. 
Pierce, Willard Henry - - Bernardston. 
Pigeon, James Hogeret Dectaeaeemerery: 
Poirier, Emile - Salem. 
Pomeroy, William Henry - Springfield. 
Pope, Caroline Augusta - Boston. 
Pope, Emily Frances -~ - Boston. 


Pope, Frank Fletcher - Roslindale. 
- Prescott, William Herbert Boston. 
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Ware. 
Boston. 
Sheffield. 
Boston. 
Boston. 
Lynn. 
Waltham. 
Lawrence. 
Salem. 
Boston. 
Boston. 
Westfield. 
Springfield. 
Westfield. 
Sheffield. 
Dorchester. 
Boston. 

No. Brookfield. 
Groton. 
Boston. 
Palmer. 
Boston. 


Total, 98. 


Ryan, Dennis Matthew 
Scudder, Charles Locke 
Smith, Frank Llewellyn 
Smith, Herbert Llewellyn 
Smith, Mary Almira - 
Stone, Frank Ellsworth 
Swallow, Edward Emerson 
Sweeney, Arthur Ambrose 
Symonds, Benjamin Ropes, 
Thayer, Samuel Chase - 
Thissell, Joseph Abbott 
Tracy, Albert Francis - 
Tracy, Thomas Henry - 
Tracy, William James - 
Wakefield, Albert Tolman 
Wallace, Frank Huron 
Ward, George Otis - 
Warriner, Myron Anson 
Warren, William Barnard 
Whitney, Charles Melville 
Wilbur, Sarah Mann - 
Williams, Charles Crosby 


0 a Boe Fae a Bee a Se Sn a a ee 
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List of Deceased Fellows. 


Date 
Admitted. Name. Residence. of Death. Age. 
1843|AnLEN, Coantes Hastines.....|Chicago, Ill.....)July 27, 1886{77 
1880|Bennetr, Joun Lane Wollaston Sept. 13, 1886/35 
1863|Brown, Freperic Davis [Webster Noy. 8, 1886/62 
1858/Cuase, Preston MarsHatu.....-|Danvers........|Jan. 4, 1887/59 
1843|CopMan, W1LtaRD WiLpD \Boston.........+|/Dec. 22, 1886)75 
1881|Durarin, Frank ALBERT........|Salem Nov. 4, 1886/31 
1867|EMERSON, JoHN SHERMAN....... ‘Lynn. ceceeeees(Nept. 23, 1886)54 
1847|Fiint, Joun SyDENHAM {Roxbury. April 16, 1887|63 
1867|Futton, Joun BevertpGs. .|East Boston..../March 19, 1887/52 
1881|/*Gamezx, JosepH Sampson, ....|Birmingh’m,Eng./Sept. 18, 1886/58 
1835|Gorpon, Wr1iLt1aM ALEXANDER..|New Bedford..../Jan. 14, 1887/78 
1840|Hammonp, Jostan Sturrevant..|Plympton.......|Nov. 28, 1886/76 
1850|Homans, Cuantes Duptey ‘Boston Sept. 2, 1886)60 
1850|Lzonarp, Marcus Buoomrretp..|East Boston..../May 6, 1887/66 
1882/Macrr, ANTHONY Bernarp.....|Lawrence.......\Jan, 31, 1887/35 
1831|/MarsHatt, Jonas Aveustus....| Fitchburg Feb. 25, 1887/86 
1848/Parxs, LuTHER............ ...-|Boston.........|Nov. 19, 1886/63 
1867|Prart, Gustavus Percrvat...../Cohasset .......|April 29, 1887/47 
1881/Scutty, Francis Parrick......|Portland, Me..../Nov. 12, 1886/31 
1874\Smitu, JosHvua VINCENT | Aoril 18, 1887/41 
1861/Stongz, Siras Emtyn Jan. 29, 1887 
1851/Taytor, Asomun Hinckiey April 13, 1880 
1881|WaxeErreLp, AttEy Tarzor.....|\Cambridgeport..|Oct. 18, 1886 
1856] \VakerieLD, Jonas FRankKLIN. . .|Everett..... ++--(Jan. 14, 1887 
1846; Warren, Gzorce Avcustus....| Hopkinton May 6, 1887 
1849| West, Joserx Tuomas Oprornez.|Princeton Jan. 28, 1887 
1886} WoopsuRry, Freperic CirnTon.. Boston Dec. 4, 1886 
1872'Yates, Eugene STeprHen.......! Lawrence July 28, 1886 


* Honorary. Total, 28. 











The Treasurer, Dr. Draper, read his annual report. 


Dr. E. H. Bradford moved, in behalf of the Suffolk Dis- 
trict Medical Society, that a committee of three be appointed 
by the chair, with full powers to investigate the subject of 
Physical Culture in the Schools, and to report on the same 
at a future meeting of the Society. 


The motion was adopted, and the following were appointed 
to constitute the Committee : 


Drs. Z. B. Adams, of Framingham; E. H. Bradford, of 
Boston; C. F. Withington, of Roxbury. 


Papers were read as follows : 


9. A Conrrisution To THE Stupy or THE Erro.oey or THE Sum- 
MER Diarrn@a or Inrants.—By Henry C. Haven, M.D., of 
Boston. 
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10. Sepsis anp Antisersis 1n Summer Diarrn@a.—By 
S. Allen Potter, M.D., of Roxbury. Drs. Haven and Millard 
made remarks upon this paper. 

11. Tramwine Nourses.—By Alfred Worcester, M.D., of 
Waltham. Dr. Channing spoke on this paper. 

12. Tae Vacvuz or Pusric Heatta Measures To THE STaTE.— 
By Samuel W. Abbott, M.D., of Wakefield. Drs. Bowdjtch, 
Cowles and Miller discussed this paper. 


The following Delegates were introduced and presented 
the greetings of their respective State Medical Societies : 

Maine.—Dr. W. K. Oakes. 

Vermont.—Dr. N P. Wood. 

Connecticut.—Dr. W. T. Browne. 

New York.—Dr. D. Lewis. 

New Jersey.—Dr. P. A. Harris. 


At 12 o’clock the Annual Discourse was delivered by Dz. 
GrorcGE J. TOWNSEND, of South Natick. 


At the close of the oration a vote of thanks was presented 
to the orator for his timely, truthful, suggestive and exceed- 
ingly complimentary address. 


At 1, p.m., the Society adjourned to the Winslow Skating 
Rink, where the eighty-sixth annual dinner, presided over by 
the Anniversary Chairman, Dr. Wittiam L. RicHarpson, 
was served to about eight hundred Fellows and invited 
guests. 


FRANCIS W. GOSS, 
Recording Secretary. 





TREASURER’S REPORT. 


Tur following report of the Society’s finances for the 
year ending April 15, 1887, is respectfully submitted. 
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Balance from last account : . . $1767 37 
Receipts from all other sources during year 8748 84 


10516 21 
Expenses. 8201 00 


Balance on hand. ‘ ‘ * . $2315 21 
The accompanying statement presents these receipts and 
disbursements in fuller detail. 


The Society’s invested funds have remained unchanged ; 
they amount to $32,420.17, and yield interest at the rate of 
three and four-fifths per cent. 


Assessment-dues to the amount of fifty-five dollars have 
been remitted, by vote of the Councillors, upon the recom- 
mendation of the Committee on Membership and Finances. 
Twelve members of the Society have lost their membership 
by removal from Massachusetts and neglect of their assess- 
ment obligations. Since the last annual meeting, the names 
of four Fellows have been dropped from the rolls, with the 
approval of the Council, in accordance with the By-Laws, 
for five years’ delinquency in the payment of their dues. 


The Society has the names of 1644 Fellows on its 
membership-list. 
F. W. DRAPER, 


Treasurer. 
Boston, June 2, 1887. 





The Committee appointed at the February mceting to audit the Treas- 
urer’s accounts, have carefully attended to their duty, and respectfully 
report taat they find the accounts properly vouched and correctly cast. 

The balance on hand is $2,316.21. 

The invested funds correspond with the schedule exhibited, and amount 
to $32,420.17. 

A. L, MASON, Auditing 
ALBERT WOOD, f Committee. 
Boston, May 20, 1887. 
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F. CA. Draper, Treasurer, in account foith 








INCOME. 
Balance from last account ‘ . ; * ° : - $1767 37 
Assessments paid tothe Treasurer . ° Pad asi ‘ ; 1640 00 


Assessments collected by District Treasurer :— 


Barnstable . 
Berkshire 
Bristol North 
Bristol South 
Essex North 
Essex South 
Franklin 
Hampden 
Hampshire . . 
Middlesex East 
Middlesex North 
Middlesex South 
Norfolk ‘ > 
Norfolk South 
Plymouth . . 
Suffolk 
Worcester ° 
Worcester North 
6840 00 
Interest account :— 


General Fund 

Phillips Fund 

Shattuck Fund . 

Cotting Fund. : : ‘ 

Interest on cash-balance in Savings 

Banks : ‘ 
1367 84 

Extra Dinner Tickets sold June 9, 1886 . : . ‘ r 11 00 


ee 





$10,616 21 
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the Massachusetts {Medical Society. 








EXPENSES. 


On account of Annual Meeting, 1886 :— 
Caterer’s bill . : ‘ - $1820 75 
Cigars . . : ‘ 72 00 
Incidentals . . ; + ‘ ‘ 58 02 
Music . . . ‘ ‘ ‘ - 105 00 
Printing ‘ es : . 24 37 
Rent of Dining Hall ‘ : 3 ‘ 150 00 
Committee on Ethics and Discipline, for mileage 
Committee on Medical Diplomas :— 
Postage and Clerk hire 4 , ; 24 50 
Printing . : : : 7 50 
Committee on Publications :-— 
Braithwaite’s Retrospect . - 2872 60 
Printing Annual Publications, 1886. 533 64 
Wood Cuts for Annual Publications . - 6 00 


Committee (special) on Public Health kagmetians: 
incidental expenses 
Corresponding Secretary, for printing and postage . ‘ 
Councillors’ Orders :— 
Lunches at Stated Meetings (paid ai 


income of Cotting Fund) 
District Societies’ Account :— 

Censors-at-large, for advertising meet- 

ings, printing and postage . P 37 79 
Censors’ fees for examining candidates 

for Fellowship ‘ ‘ 4 240 00 
Dividend, 1886 . ° . - 1000 00 
District Treasurers" collection fees and 

expenses . . : 6 os ° 325 68 


Librarian’s Expenses :— 
Allowance forClerk . . : 50 00 
Incidentals . . . ‘ 14 70 
Postage and onpreye changes ° 343 56 
Printing . ° 4 6 76 
Recording Secretary’s Expenses :— 
Postage and printing . : : , 109 50 
Salary.  . Bsc osha qa a 


Rent to January 1, 1887 
Treasurer's Expenses :— 
Postage and $ cece, A 
Salary : 
Stationery ° R 


Balance to new account 


$2230 14 
10 60 


422 88 


8201 00 
2315 21 


$10,516 21 





Officers of the Mlassachusetts Wledical Society. 
1887—1888. 


Cuosen June 7, 1887. 


THOMAS H. GAGE, . . Worcester, . Presipent. 
WILLIAM G. BRECK, . Springfield, . Vice-Presipenr. 
FRANK W. DRAPER, . Boston, . . Treasurer. 
CHARLES W.SWAN, . Boston, . . Cor. Secrerary. 
FRANCIS W. GOSS, . . Roxbury,. . Rec. Secrerary. 
EDWIN H. BRIGHAM, . Boston, . . Liprartian. 

B. JOY JEFFRIES, . . Boston, . . Oraror. 
CHARLES B. PORTER, . Boston, . . Anniv. CHarrmaN. 


Standing Committers, 


Of Arrangements. 
J. B. Swirt, O. K. News, 
H. ©. Ernst, V. Y. Bownrrcs, 
W. W. Ganyetr, F. B. Hargineton. 
On Publications. 
G. 0. Ssarrvcg, R. M. Hopess, B. E. Corrine. 


On Membership and Finances. 
F. Minor, B. 8. Saaw, D. W. Cueever, 
J. Srepman, E. G. Curer. 
To Procure Scientific Papers. 
C. W. Swan, G. S. Sressins, J. R. Cuapwicr, 
R. H. Firz, H. P. Watcorr. 
On Ethics and Discipline. 


G. J. Townsenp, G. E. Fravycis, A. H. Jonnson, 
C. Hows, F. C. Saartruck. 


On Medical Diplomas. 
W. L. Ricuarpson, A. H. Cowprey, E. J. Forster. 
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Presidents of District Societies—DVice-jPresivents (Ex-Offictis). 
(Arranged according to Seniority.) 


. B, Epwarps, E. P. Hurp, 
. Homans, W. P. Bottgs, 
. W. Driver, G. C. Wesser, 
. D. Presprey, T. R. Crement, 
. F, Breck, S. W. Kettey, 
. H. Rice, M. Tupper, 


CAGKRNNs 


H. Rossins, 
P. Wuitt.esey. 


. SEyMouR, 


A. 

. D. Prescort, W.M. Wricar, 
J. 

H. F. Borpen, ae 


Councillors. 


BarnstaB_e.—Drs. G. W. Doane, Hyannis; G. N. Munsell, 
Harwich; 8. Pitcher, Hyannis. 

Berksuire.—Drs. J. F. A. Adams, Pittsfield; C. W. Burton, 
Adams; H. J. Millard, North Adams; J. L. Miller, Sheffield ; 
G. 1. Race, West Stockbridge ; A. M. Smith, Williamstown. 

Bristo. Norra.—Drs. A. S. Deane, F. A. Hubbard, Taun- 
ton; G. Mackie, Attleboro’; J. Murphy, Taunton; J. E. 
Totten, Attleboro’. 

Bristo. Soura.—Drs. E. P. Abbé, New Bedford; S. W. 
Bowen, Fall River; S. W. Hayes, New Bedford; J. H. 
Jackson, Fall River; C. D. Prescott, J. J. B. Vermyne, New 
Bedford; J. B. Whitaker, Fall River. 

Essex Norra.—Drs. F. Hf. Allen, Haverhill; C. N. Cham- 
berlain, H. M. Chase, Lawrence; H. J. Cushing, Merrimac ; 
F. A. Howe, Newburyport; O. H. Johnson, Haverhill; G. 
Montgomery, Newburyport; R. B. Root, Georgetown; L. A. 
Woodbury, Groveland. 

Essex Soura.—Drs. C. Burnham, Lynn; D. Choate, D. Cog- 
gin, Salem; H. Colman, Lynn; A. S. Garland, Gloucester ; 
W. A. Gorton, Danvers; Y. G. Hurd, Ipswich ; T. Kittredge, 
Salem; C. A. Lovejoy, Lynn; T. L. Perkins, Salem; 0. C. 
Pike, Peabody. 

Franxuin.—Drs. F. J. Canedy, Shelburne Palle: E. A. 
Deane, Montague; G. R. Fessenden, Ashfield; J. H. God- 
dard, Orange. 
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Hamppen.—Drs. L. S. Brooks, Springfield; G. E. Fuller, 
Monson; W. Holbrook, Palmer; G..C. McClean, Springfield ; 
F. F. Parker, Chicopee; A. R. Rice, G. S. Stebbins, Spring- 
field; J. H. Waterman, Westfield. 


Hawesmire.—Drs. ‘0. F. Bigelow, Amherst; J. Dunlap, 
J. M. Fay, B. D. Sheedy, Northampton; J. Yale, Ware. 


Mippresex East.—Drs. F. F. Brown, Reading; A. H. Cow- 
drey, Stoneham; ‘C. C. Odlin, Melrose; W. F. Stevens, 
Stoneham. 

Mipptesex Norta.—Drs. W. Bass, Lowell; ©. Dutton, 
Tyngsboro’; N. B. Edwards, North Chelmsford; C. M. Fisk, 
J. H. Gilman, Lowell; W. F. Heald, Pepperell; J. C. Irish, 
W.H. Lathrop, A. W. Lavigne, F. Nickerson, F.C. Plunkett, 
Lowell. 

Mippiesex Sovrs.—Drs. Z. B. Adams, Framingham ; OC. H. 
Cook, Natick; T. Crozier, Charlestown; KE. R. Cutler, 
‘Waltham ; W. W. Dow, Somerville; H. M. Field, Newton; 
E. J. Forster, Charlestown ; J. L. Hildreth, Cambridge ; R. L. 
Hodgdon, Arlington; H. Holmes, Lexington; A. F. Holt, 
Cambridgeport ; A. Hosmer, Watertown: 0. E. Hunt, New- 
tonville; A. 0. Livermore, Stow; G.:C. Pierce, Ashland; 
E. H. Stevens, North Cambridge; J. L. Sullivan, Malden ; 
J.B. Taylor, East Cambridge ; G. J. Townsend, South Natick ; 
H. P. Walcott, Cambridge; A.C. Webber, W. W. Welling. 
ton, Cambridgeport; M. Wyman, Cambridge. 

Norrotx.—Drs. G. O. Allen, West Roxbury; C. A. Bemis, 
West Medway; N. Call, Roxbury ; J. W. Chase, Dedham ; 
G. W. Clement, E. L. Farr, Roxbury; W. C. B. Fifield, 
Dorchester; E. P. Gerry, Jamaica Plain; A. D. Kingsbury, 
Needham ; G. E. Mecuen, Roxbury ; 0. F. Rogers, Dorchester ; 
G. K. Sabine, Brookline ; H. R. Stedman, Roslindale; G. D. 
Townshend, C. F. Withington, Roxbury. 


Norro.k Souta.—Drs. J. A. Gordon, Quincy; F. C. Gran- 
ger, Randolph; J. W. Spooner, Hingham. 


Piymoutsa.—Drs. J. H. Averill, Campello ; J. B. Brewster, 
Plymouth ; H. W. Dudley, Abington ; J. C. Gleason, Rock- 
land; B, F. Hastings, Whitman; A. E. Paine, Brockton. 
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Surro.k.—Drs. S. L. Abbot, J. Ayer, H. J. Barnes, 
H. J. Bigelow, C. J. Blake, H. I. Bowditch, E. H. Bradford, 
F. E. Bundy, J.S.F. Bush, A. T. Cabot, J. R. Chadwick, 
D. W. Cheever, J. W. Cushing, H. Derby, 0. W. Doe, F. W- 
Draper, J'reasurer, S. H. Durgin, T. Dwight, Boston; T. W. 
Fisher, South Boston; R. H. Fitz, C. F. Folsom, Boston; 
M. F. Gavin, South Boston; J. O. Green, F. B. Greenough, 
W.H. H. Hastings, W. C. Holyoke, J. Homans, W. Ingalls, 
B. J. Jeffries, G. F. Jelly, F. I. Knight, G. H. Lyman, A. E. 
McDonald, F. Minot, C, B. Porter, A. Post, J..P. Reynolds, 
W. L. Richardson, G. C. Shattuck, B.S. Shaw, A. D. Sinclair, 
A. M. Sumner, C. W. Swan, Corresponding Secretary, G. G. 
Tarbell, O. F. Wadsworth, J. C. Warren, Boston; A. P. 
Weeks, Chelsea; J. C. White, E. N. Whittier, E. Wiggles- 
worth, H. W. Williams, Boston. 


Worcester.—Drs. A. G. Blodgett, West Brookfield; G. 
Brown, Barre; W. Davis, G. E. Francis, T. H. Gage, President, 
Worcester; E. B. Harvey, Westboro’; J. 0. Marble, Wor- 


cester; G. M. Morse, Clinton; J. G. Park, J. M. Rice, 
Worcester; W. E. Rice, North Grafton; E. Warner, L. 
Wheeler, A. Wood, Worcester. 


Worcester Norta.—Drs. R. F. Andrews, Gardner; G. D. 
Colony, Fitchburg; J. R. Greenleaf, Jr., Gardner; B. H. 
Hartwell, Ayer; F. H. Thompson, Fitchburg. 


Censors, 


BarnstaBLe.—Drs. C. H. Call, South Yarmouth; B. D. 
Gifford, Chatham; F. W. Pierce, Marston’s Mills; J: E. 
Pratt, Sandwich ; C. W. Whitaker, Yarmouthport. 

Berxsuire.—Drs. W. W. Leavitt, Pittsfield ; E. E. Mather, 
Williamstown; F. K. Paddock, Pittsfield; A. T. Wakefield, 
Sheffield; D. M. Wilcox, Lee. 

Bristo. Norta.—Drs. C. A. Atwood, Taunton; J. B. Ger- 
ould, North Attleboro’; M. C. Golden, J. B. Murphy, M. 
Perry, Taunton. 

Bristo. Sours.—Drs. A. J. Abbé, Fall River; C. A. Gould, 
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Central Village; G. DeN. Hough, W. N. Swift, W. H. 
Taylor, New Bedford. 


Essex Norta.—Drs. J. Crowell, Haverhill; F. B. Flanders, 
Lawrence ; R. C. Huse, Georgetown; A. ade Shea, Lawrence ; 
J. F. Young, Newburyport. 


Essex Souta.—Drs. F. 5. Atwood, Salem; C. W. Haddock, 
Beverly; J. Kittredge, Marblehead; C.C. Sheldon, Lynn; 
0. G. Weston, Peabody. 


Franxun.—Drs. E. G. Best, Turner’s Falls; F. J. Canedy, 
Shelburne Falls; F. H. Drew, J. B. Laidley, Conway; A. C. 
Walker, Greenfield. 


Hamppen.—Drs. M. Calkins, C. P. Hooker, Springfield ; 
J. ©. Hubbard, Holyoke; S. F. Pomeroy, Springfield. 


Hampsuire.—Drs. C. M. Barton, Hatfield; H. IH. Seelye, 
Amherst; B. D. Sheedy, G. D. Thayer, W. M. Trow, 
Northampton. 


Mipptesex East.—Drs. J. P. Bixby, North Woburn; D. 
March, Jr., Winchester; G. W. Nickerson, Stoneham; P. 
Sheldon, Wakefield; F. Winsor, Winchester. 


Mippiesex Norta.—Drs. H. P. Jefferson, H. S. Johnson, 
J.J. McCarty, G. E. Pinkham, ©. P. Spalding, Lowell. 


Mippiesex Soutra.—Drs. W. A. Bell, Somerville ; E. Farn- 
ham, J. T. G. Nichols, Cambridge; F. W. Taylor, North 
Cambridge; A. Worcester, Waltham. 


Norrotk.—Drs. H. W. Broughton, Jamaica Plain; S. M. 
Crawford, Roxbury; H. ©. Ernst, Jamaica Plain; F. W. 
Vogel, H. W. White, Roxbury. 


Norro.tk Souta —Drs. 8. M. Donovan, Quincy; J. OC. 
Fraser, East Weymouth; ©. E. Prior, Holbrook; G. W. 
Tinkham, Weymouth; C. C. Tower, South Weymouth. 


Piymovta.—Drs. E. A. Chase, W. P. Chisholm, Brockton ; 
E. D. Hill, Plymouth; F. J. Ripley, Brockton; F. G. Wheat- 
ley, North Abington. 

Surro.x.—Drs. E. G. Cutler, C. M. Green, J. H. McOollom, 
T. M. Rotch, F. H. Williams, Boston. 
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Worcester.—Drs. W. P. Bowers, Clinton; 0. H. Everett, 
H. 8. Knight, 0. A. Peabody, Worcester; J. Wilmarth, 


Upton. 


Worcester Norta.—Drs. C. H. Bailey, South Gardner; C. 
E. Bigelow, E. J. Cutter, Leominster ; S. E. Greenwood, Tem- 
pleton; H. H, Lyons, Fitchburg. 


Commissioners of Trials. 


BarNSTABLE 
BERKSHIRE 
Bristot Nortu 
Bristo. Soura 
Essex Norta 
Essex Souta 
FRANKLIN 
Hamppen 
HamMpsHIRE 
Mippiesex East 
Mipp.esex Norta 
Mipptesex Souts 
Norro.k 
Norro.k Sours 
P.ymouTH 
SurroLk 
WorcESTER 
Worcester Norta 


W.N. Stone 
A. M. Smith 
J. P. Brown 
S. W. Bowen 
F. A. Howe 
E. Newhall 

C. Bowker 

A. 0. Squier 
W. Dwight 

S. W. Abbott 
W. M. Hoar 
E. J. Forster 
J. Stedman 

C. E. Prior 

A. Millet 

C. W. Swan 
J. H. Robinson 
A. L. Stickney 


Wellfleet. 
Pittsfield. 
Taunton. 

Fall River. 
Newburyport. 
Lynn. 
Bernardston. 
Holyoke. 
North Amherst. 
Wakefield. 
Lowell. 
Charlestown. 
Jamaica Plain. 
Holbrook. 

East Bridgewater. 
Boston. 
Southboro’. 
Ashburnham. 


Officers of the District PAevical Societies. 


BarnstaBLe.—Dr, T. R. Clement, Osterville, President; Dr. 
S. Pitcher, Hyannis, Vice-President; Dr. F. A. Rogers, Brew- 
ster, Secretary; Dr. C. M. Hulbert, South Dennis, Treasurer. 


Berxsuire.—Dr. E. P. Whittlesey, Great Barrington, Presi- 
dent; Dr. C. L. Hubbell, Williamstown, Vice-President; Dr. 
H, Colt, Jr., Pittsfield, Secretary; Dr. W. M. Mercer, Pitts- 
field, Treasurer; Dr. W. L. Paddock, Pittsfield, Librarian. 
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Braisrot Norts.—Dr. S. D. Presbrey, Taunton, President ; 
Dr. W. S. Robinson, Taunton, Vice-President ; Dr. M. Perry, 
Taunton, Secretary; Dr. P. W. Hewins, Taunton, Treasurer ; 
Dr. E. J. Bassett, Taunton, Librarian, 


Bristor, Souta.—Dr. C. D. Prescott, New Bedford, Presi- 
dent; Dr. G. 8. Eddy, Fall River, Vice-President; Dr. W. H. 
Taylor, New Bedford, Secretary, Treasurer and Librarian. 


Essex Norta.—Dr. E. P. Hurd, Newburyport, President ; 
Dr. C. G. Carleton, Lawrence, Vice-President; Dr. M. D. 
Clarke, Haverhill, Secretary and Treasurer. 


Essex Souta.—Dr. A. M. Tupper, Rockport, President; Dr. 
O. B. Shreve, Salem, Vice-President; Dr. C. W. Galloupe, 
Lynn, Secretary; Dr. W. Neilson, Salem, Treasurer; Dr. L. 
G. Kemble, Salem, Librarian. 


Frankun.—Dr. W. M. Wright, Orange, President; Dr. C. 
G. Trow, South Deerfield, Vice-President; Dr. A. C. Deane, 
Greenfield, Secretary and Treasurer. 


Hamepen.—Dr. T. F. Breck, Springfield, President; Dr. 
J. J. O’Connor, Holyoke, Vice-President; Dr. G. L. Woods, 
Springfield, Secretary, Treasurer and Librarian. 


Hampsuire.—Dr. C. Seymour, Northampton, President; Dr. 
C. W. Cooper, Northampton, Vice-President; Dr. B. D. 
‘Sheedy, Northampton, Secretary; Dr. J. Dunlap, Northamp- 
ton, Treasurer; Dr. G. D. Thayer, Northampton, Librarian. 


Minpiesex East.—Dr. S. W. Kelley, Woburn, President ; 
Dr. F. W. Graves, Woburn, Vice-President ; Dr. D. March, Jr., 
Winchester, Secretary; Dr. J. 0. Dow, Reading, J'reasurer. 


Mipp.esex Norta.—Dr. N. B. Edwards, North Che!msford, 
President ; Dr. H. J. Smith, Lowell, Vice-President; Dr. W. 
G. Eaton, Jr., Lowell, Secretary; Dr. W. B. Jackson, Lowell, 
Treasurer; Dr. C. A. Viles, Lowell, Librarian. 


Mipptesex Soura.—Dr. S. W. Driver, Cambridge, President ; 
Dr. L. R. Stone, Newton, Vice-President; Dr. W. Ela, Cam- 
bridge, Secretary; Dr. J. W. Willis, Waltham, Treasurer ; 
Dr. W. A. Winn, Arlington, Librarian. 
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Norrotx.—Dr. W. P. Bolles, Roxbury, President; Dr. G. 
D. Townshend, Roxbury, Vice-President; Dr. S. A. Potter, 
Roxbury, Secretary and Librarian; Dr. E.G. Morse, Roxbury, 
Treasurer. : 


Norro.tk Souts.—Dr. J. H. Robbins, Hingham, President ; 
Dr. C. A. Dorr, South Hingham, Vice-President; Dr. J. F. 
Welch, Quincy, Secretary and Treasurer; Dr. F. C. Granger, 
Randolph, Librarian. : 


Piymouta.—Dr. H. F. Borden, Brockton, President ; Dr. J. 
B. Brewster, Plymouth, Vice-President; Dr. J. E. Bacon, 
Brockton, Secretary and Treasurer; Dr. A. A. MacKeen, 
Whitman, Librarian. 


Surrotx.—Dr. J. Homans, Boston, President; Dr. G. W. 
Gay, Boston, Vice-President; Dr. H. L. Burrell, Boston, 
Secretary; Dr. E. M. Buckingham, Boston, Treasurer; Dr. 
B. J. Jeffries, Boston, Librarian. 


Worcester.—Dr. G. C. Webber, Millbury, President; Dr. 
J. M. Rice, Worcester, Vice-President; Dr. W. C. Stevens, 
Worcester,: Secretary; Dr. S. B. Woodward, Worcester, 
Treasurer ; Dr. L. Wheeler, Worcester, Librarian. 


Worcester Norta.—Dr. C. H. Rice, Fitchburg, President ; 
Dr. J. M. Blood, Ashby, Vice-President; Dr. A. P. Mason, 
Fitchburg, Secretary; Dr. E. P. Miller, Fitchburg, Treasurer ; 
Dr. F. H. Thompson, Fitchburg, Librarian. 








Massachusetts Medical Society. 





PROCEEDINGS OF THE COUNCILLORS. 


Ocroser 5, 1887. 
A Statep Meertine of the Councillors was held in the 
hall of the Medical Library Association, No. 19 Boylston 
Place, Boston, on Wednesday, October 5, 1887, at 11 


o’clock, A.M. 


The President, Dr. Tuomas H. Gage, in the chair. 


The following Councillors were present : 


Berkshire. 
J. F. A. Adams. 


Bristol North. 
F. A. Hubbard. 


Bristol South. 
S. W. Bowen, 
S. W. Hayes. 


Essex North. 
F. A. Howe. 


Essex South. 
C. Burnham, 
D. Coggin, 
H. Colman, 
C. A. Lovejoy, 
C. C. Pike. 


Middlesex East. 
F. F. Brown, 
A. H. Cowdrey, 
Cc 


C. C. Odlin, 
W. F. Stevens. 


Middlesex North. 
J. H. Gilman, 
W. F. Heald, 
F. Nickerson. 


Middlesex South. 
T. Crozier, 
E. R. Cutler, 
W. W. Dow, 
E. J. Forster, 
R. L. Hodgdon, 
H. Holmes, 
O. E. Hunt, 
G. C. Pierce, 
J. L. Sullivan, 
H. P. Walcott, 
M. Wyman. 


Nor folk. 
C. A. Bemis, 


N. Call, 

E. P. Gerry, 

A. D. Kingsbury, 
O. F. Rogers, 

H. R. Stedman, 
C. F. Withington. 


Plymouth. 
H. W. Dudley, 
J. C. Gleason, 
B. F. Hastings. 


Suffolk. 

S. L. Abbot, 

H. J. Barnes, 
C. J. Blake, 

H. I. Bowditch, 
E. H. Bradford, 
F. E. Bundy, 
A. T. Cabot, 
D. W. Cheever, 
J. W. Cushing, 
O. W. Doe, 
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F. W. Draper, C. B. Porter, Worcester. 

T. W. Fisher, A. Post, G. Brown, 

R. H. Fitz, J. P. Reynolds, W. Davis, 

C. F. Folsom, W. L. Richardson, ‘TT. H. Gage, 

F. B. Greenough, G. C. Shattuck, E. B. Harvey, 

W. H. H. Hastings, B.S. Shaw, J..O. Marble, 

W. C. Holyoke, A. M. Sumner, G. M. Morse, 

W. Ingalls, C. W. Swan, L. Wheeler. 

B. J. Jeffries, J. C. Warren, 

F. I. Knight, A. P. Weeks, Worcester North. 

F. Minot, H. W. Williams. B. H. Hartwell. 
Total, 78. 


The record of the previous meeting was read and accepted. 


On nomination by the President the following were ap- 
pointed Delegates to other State Medical Societies : 


Vermont.—Drs. R. H. Phelps, of Littleton; O. Martin, of 
Worcester. 

New York.—Drs. H. P. Walcott, of Cambridge; J. C. Irish, 
of Lowell. 


Voted,—That hereafter two delegates be sent annually to the 
New York State Medical Association. , 


The Committee on Membership and Finances reported 
through Dr. Minot. In accordance with their recommenda- 
tion the following were allowed to resign : 


F. Dillon Brown, of New York, N. Y. 

George T. Chase, of New York, N. Y. 
Charles W. Harwood, of Saco, Me. 

Flaville W. Kyle, of Raton, New Mex. 
Hannah L. Nichols, of Thompson, III. 

Arthur C. Pierce, of Corpus Christi, Texas. 
John C. Pennington, of Colorado Springs, Col. 
Asbury G. Smith, of Cincinnati, Ohio. 
Herbert B. Whitney, of Salida, Col. 


Also the following were allowed to retire : 


William Dwight, of North Amherst. 
Rowse R. Clarke, of Whitinsville. 


Also the following was dropped from the roll, having 
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forfeited membership by removal from the State and non- 


payment of dues: 


Frank H. Daniels, of New York, N. Y. 


Adjourned at 11.40, a.m. 
FRANCIS W. GOSS, 


Recording Secretary. 


Fesruary 1, 1888. 


A Stratep MEeEt1nNG of the Councillors was held in the 
hall of the Medical Library Association, No. 19 Boylston 
Place, Boston, on Wednesday, February 1, 1888, at 11 


o’clock, A.M. 


The President, Dr. Thomas H. Gage, in the chair. 


The following Councillors were present : 


Bristol South. 
S. W. Bowen, 
J. J. B. Vermyne. 


Essex North. 
H. J. Cushing, 
F, A. Howe, 
G. Montgomery. 


Essex South. 
C. Burnham, 
D. Coggin, 
H. Colman, 
C. A. Lovejoy, 
C. C. Pike. 


Hampden. 
W. Holbrook. 


Middlesex East. 
F. F. Brown, 
A. H. Cowdrey, 


C. C. Odlin, 
W. F. Stevens. 


Middlesex North. 


C. Dutton, 

J. H. Gilman, 
W. F. Heald, 
J. C. Irish, 

F. C. Plunkett. 


Middlesex South. 
Z. B. Adams, 
C. H. Cook, 
T. Crozier, 
E. J. Forster, 
H. Holmes, 
A. Hosmer, 
A. C. Webber, 
W. W. Wellington. 


Norfolk. 
G. W. Clement, 


E. P. Gerry, 

A. D. Kingsbury, 
G. E. Mecuen, 

O. F. Rogers, 

C. F. Withington. 


Norfolk South: 
J. A. Gordon, 
J. W. Spooner. 


Plymouth. 
B. F. Hastings, 
A. E. Paine. 


Suffolk. 
H. J. Barnes, 
H. I. Bowditch, 
E. H. Bradford, 
F. E. Bundy, 
A. T. Cabot, 
J. R. Chadwick, 
D. W. Cheever, 
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J. W. Cushing, C. B. Porter, Worcester. 
O. W. Doe, A. Post, G. Brown, 

F. W. Draper, W. L. Richardson, G. E. Francis, 

R. H. Fitz. G. C. Shattuck, T. H. Gage, 

C. F. Folsom, LB. 8. Shaw. G. M. Morse. 

M. F. Gavin, A. D. Sinclair, : 

F. B. Greenough, A. M. Sumner, Worcester North. 
W. H. H. Hastings, C. W. Swan, R. F. Andrews, 
W.'C. Holyoke, A. P. Weeks, J. R. Greenleaf, 
F. I. Knight, E. N. Whittier, B. H. Hartwell. 
G. H. Lyman, E. Wigglesworth, 

A. E. McDonald, H. W. Williams. Total, 77. 
F. Minot, 


The record.of the last meeting was read and accepted. 


On nomination by the President the following were ap- 
pointed Delegates to other State Medical Societies : 


Maine.—Drs. A. H. Johnson, of Salem; J. O. Marble, of 
Worcester. 

New Hampshire.—Drs. F. W. Draper, of Boston; B. H. Hart- 
well, of Ayer. ‘ 

Rhode Island.—Drs. R. L. Hodgdon, of Arlington; G. C. 
Webber, of Millbury. 

Connecticut—Drs. A. M. Smith, of Williamstown; G. D. 
Colony, of Fitchburg. 

New Jersey.—Drs. A. Hosmer, of Watertown; A. C. Deane, of 
Greenfield. 


On nomination by the President the following Commit- 
tees were appointed : 
To Audit the Treasurer's Accounts —Drs. A. Wood, S. J. 


Mixter. 


To Examine the By-Laws of District Societies—Drs. S. D. 
Presbrey, J. C. White, F. W. Chapin. 


The Committee on Membership and Finances reported 
through Dr. Minot. In accordance with their recommen- 
dation the following were allowed to resign : 

Flavel S. Thomas, of Hanson. 


George A. Willey, of Oxford. 
Charles H. Williams, of Chicago, IIl. 
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Also the following was allowed to retire : 
Royal S. Warren, of Colorado Springs, Col. 


Also the following were dropped for non-payment of 
dues : 


Charles H. Crawford, of Hollister, Cal. 
Eliphalet Wright, of Lee. 


The Committee on Medical Diplomas, to which was re- 
ferred the question of Fellowship in the Society as embraced 
in By-Laws I. and II., reported through Dr. Richardson, 
and recommended the repeal of the following sections of the 
concurrent vote of the Councillors and Society passed Octo- 
ber 7, 1874. (By-Laws, etc., pp. 27, 28.) 

That tickets or diplomas of Botanic, Eclectic or Homeopathic 
colleges, or of colleges devoted to any peculiar or exclusive system 


of medicine, are considered irregular, and will not be recognized 
under any circumstances ; 


And, That certificates from teachers who practise any peculiar 
or exclusive system of medicine, who advertise, or who violate in 
any way the code of ethics adopted by the profession in this 
’ State, will not be taken, even though the teacher himself be a 
regular graduate in medicine. 


The report of the Committee was accepted and its recom- 
mendations were adopted. 


The Committee appointed at the last meeting “ to consider 
the question of arranging. meetings of Sections of the So- 
ciety in some of the departments of medicine at the time of 
the annual meeting,” ‘reported through Dr. Bradford, and 
presented the following recommendations, which were 
adopted : 

That, beginning with the annual meeting in 1889, the hours of 


the afternoon session of the first day be occupied by meetings in 
Sections of Medicine, Surgery, and Obstetrics. 

That the Committee to Procure Scientific Papers arrange for 
the organization of the above-named Sections, and, in preparation 
of the meeting, select topics of interest, and such as are capable 
of general discussion in their appropriate Section. 
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That the President be requested, in nominating the Committee 
to Procure Scientific Papers, to select its members with reference 
to the formation of these Sections. 


That the Committee on Publications be requested to consider 
the advisability of providing for accurate reports cf the discussions 
which follow the reading of the papers presented in the Sections. 
_ The following were restored to Fellowship in the Society : 

Whitmell Pugh Small, of Great Barrington. 
Frederic James Sanborn, of Spencer. 
Adjourned at 12.20, p.m. 


FRANCIS W. GOSS, 
Recording Secretary. 


June 12, 1888. 


Tue ANNUAL MEETING of the Councillors was held in 
the hall of the Medical Library Association, No. 19 
Boylston Place, Boston, on Tuesday, June 12, 1888, at 7 
o’clock, P.M. 


The President, Dr. Tuomas H. Gace, in the chair. 
The following Councillors were present : 


Barnstable. Essex North, E. A. Kemp. 
G. W. Doane, C. N. Chamberlain, 


G. N. Munsell, 
S. Pitcher. 


Bristol North. 
A. S. Deane, 
F. A. Hubbard. 


Bristol South. 


S. W. Bowen, 
S. W. Hayes, 
J. H. Jackson. 


J. Crowell, 
G. Montgomery, 
L. J. Young. 


Essex South. 
J. Allen, 
C. A. Carlton, 
I. F. Galloupe, 
J. E. Garland, 
J. W. Goodell, 
F. E. Hines, 


Hampden. 
G. C. McClean. 


Hampshire. 
F. Tuckerman. 


Middlesex East. 
J. P. Bixby, 
A. H. Cowdrey, 
C. C. Odlin, 
W. F. Stevens. 





Middlesex North. 
W. Bass, 
N. B. Edwards, 
J. H. Gilman, 
W. H. Lathrop. 


Middlesex South. 
C. H. Cook, 
T. Crozier, 
W. W. Dow, 
E. J. Forster, 
R. L. Hodgdon, 
H. Holmes, 
A. F. Holt, 
A. Hosmer, 
G. C. Pierce, 
J. L. Sullivan, 
J. B. Taylor, 
G. J. Townsend, 
H. P. Walcott, 
A. C. Webber, 
W. W. Wellington, 
J. W. Willis. 


Norfolk. 
. W. Chase, 
. W. Clement, 
. Cushing, 
. F. Dunbar, 
. C. Ernst, 
. S. Everett, 
. S. Fogg, 
. P. Gerry, 


prauere 
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A. D. Kingsbury, 
G. K. Sabine, 

H. R. Stedman, 
C. F. Withington. 


Norfolk South. 
J. A. Gordon, 
J. W. Spooner. 
Plymouth. 
A. Millet, 
A. E. Paine. 


i og 


a aca 
meg 


er Tan: 


Knight 


. H. Lyman, 

. E. McDonald, 
. Minot, 

. B. Porter, 

. P. Reynolds, 

. L. Richardson, 
M. Rotch, 

. C. Shattuck, 

. S. Shaw, 

. D. Sinclair, 

I. Sumner, 

. Swan, 

- Wadsworth, 
. Warren, 

. Weeks, 

J. C. White, 

E. N. Whittier, 
E. Wigglesworth, 
H. W. Williams. 


ARMA A. tel beg hd 


Phas. 


Worcester. 
A. G. Blodgett, 
T. H. Gage, 
E. B. Harvey, 
W. H. Lincoln, 
J. M. Rice. 


Worcester North. 
R. F. Andrews, 
G. D. Colony, 
J. R. Greenleaf, 
B. H. Hartwell, 
G. Jewett. 
Total, 109. 


The record of the previous meeting was read and accepted. 


The Secretary read the names of new and of deceased 
Fellows. 


The Treasurer, Dr. Draper, read his annual report. 


The Auditing Committee reported that they found the 
accounts properly vouched and correctly cast, and that the 
Society’s invested funds corresponded with the schedule 
exhibited. 
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The Treasurer’s report was then accepted. 


The Committee on Membership and Finances reported 
through Dr. Minot and recommended that one half the 
surplus in the treasury, amounting to $1257.85, be dis- 
tributed among the District Societies. 


The recommendation of the Committee was adopted. 


On recommendation by the same Committee it was voted 
that the following be allowed to resign : 


Edward F. Hodges, of Indianapolis, Ind. 
George W. Perkins, of Omaha, Neb. 
Charles E. Taft, of Hartford, Conn. 


Also that the following be placed on the retired list : 


Franklin Bonney, of Hadley. 
Daniel V. Folts, of East Boston. 
William Mack, of Salem. 

Miles Spaulding, of Groton. 
Joseph H. Streeter, of Roxbury. 
Ephraim L. Warren, of Melrose. 


Also that the following be restored to Fellowship : 
James Orne Whitney, of Pawtucket, R. I. 


The Committee on Publications reported through Dr. 
Shattuck as follows :-— 


The late Dr. George C. Shattuck by his last will and testa- 
ment gave a fund to the Society directing that the net income of 
the same shall be applied from time to time in the discretion of 
said Society or of its government, to the collection and publication 
annually by some suitable person, of historical or other essays 
on the climate of the Commonwealth, or on the diseases of its 
inhabitants, and on such other subjects as the said Society or its 
government may select. 

In 1877, the Council directed the Committee to offer prizes for 
essays from this fund; and the first year four essays were handed 
in, three of them of such merit that it was very difficult to select 
the one to the writer of which the prize should be assigned. 
Subsequently no essays worthy of a prize were offered. 

Three years and a half ago the Council authorized the Com- 
mittee on Publications to offer, in accordance with the terms of 
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the Shattuck bequest, a prize of one thousand dollars for an essay 
worthy of a prize; all essays to be handed in on or before March 
1, 1888. Only three essays were received, and no one of them 
was deemed worthy of a prize. 

From this experience, and from the experience of members 
serving on other committees for awarding prizes, the Committee 
unanimously voted to submit these resolutions to the Councillors: 

Resolved, That the Committee on Publications be instructed to 
provide for a lecture,.to be called the Shattuck Lecture, on some 
subject in accordance with what is specified in the will of the late 
Dr. Shattuck, the lecture to be delivered at the annual meeting of 
the Society, the honorarium for it and the publication of it to be 
defrayed from the income of the Shattuck Fund. 

Resolved, That the income of the Shattuck Fund not required 
for the expenses of the lectureship shall be used for the printing 
of the Medical Communications of the Society. 


It was voted that the report of the Committee be accepted, 
-and that the appended resolutions be adopted. 


It was also voted that the Committee be not restricted to 
members of the Society, but have full powers to select such 


lecturers as they see fit. 


The Committee on By-Laws of the District Societies, 
and the Librarian, Dr. Brigham, presented their reports. 


Voted,—That the next Annual Meeting of the Society be held 
in Boston, on the second Wednesday in June, 1889. 


The Committee on Nominations reported a list of candi- 
dates for the offices of the Society for the ensuing year, and 
the same were elected by ballot : 

President - : Dr. Davip W. CuHeEver, of Boston. 
Vice President . . Dr. Georce Jewett, of Fitchburg. 
Treasurer Dr. Frank W. Draper, of Boston. 
Corresponding Secretary Dr. Coarites W. Swan, of Boston. 
Recording Secretary . Dr. Francis W. Goss, of Roxbury. 
Librarian : Dr. Epwin H. BriesamM, of Boston. 

Dr. Henry P. Wise of Cambridge, was chosen 

Orator, and 


Dr. James R. Cuapwick, of Boston, Anniversary Chair- 
man, for the Annual Meeting of the Society in 1889. 





40 PROCEEDINGS. 


On nomination by the President, the following Standing 
Committees were appointed : 


Of Arrangemenis. 
C. Ernst, V. Y. Bowditch, H. 
K. Newell, F. B. Harrington, R. 
; On Publications. 
G. C. Shattuck, R. M. Hodges, B. E. Cotting. 


On Membership and Finances. 
F. Minot, B. S. Shaw, J. Stedman, 
E. G. Cutler, L. R. Stone. 
To Procure Seientifie Papers. 
P. Walcott, E. H. Bradford, C. M. Green, 
W. Cooper, S. B. Woodward, L. Wheeler. 
On Ethics and Discipline. 
G. J. Townsend, G. E. Francis, A. H. Johnson, 
C. Howe, F. C. Shattuck. 
On Medical Diplomas. 
W. L. Richardson, . A. H. Cowdrey, E. J. Forster. 


L. Burrell, 
W. Lovett. 


H. 
O. 


H. 
C. 


Adjourned at 8.30, P.M. 


FRANCIS W. GOSS, 
Reeording Secretary. 
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PROCEEDINGS OF THE SOCIETY. 


ANNUAL MEETING. 


First Day. 


Tue Society met in Huntington Hall, Institute of Tech- 
nology, Boston, on Tuesday, June 12, 1888, at 2 o’clock, 
P.M. 


The President, Dr. Toomas H. Gaas, in the chair. 
The following papers were read : 


1. Private MentTat SANITARIA AND THE INEBRIETIES.— 
By Austin W. Thompson, M.D.,of Northampton. Drs. E. Cowles 
and W. Channing, and Dr. Bancroft of Concord, N. H., discussed 
this paper. 

2. Tuerapevtic Nisitism.—By Maurice D. Clarke, M.D., of 
Haverhill. Drs. F. H. Williams and E. P. Hurd made remarks 
upon this paper. 

3. Uterine DISPLACEMENTS AND THEIR INFLUENCE ON THE 
General Nervous System.—By Francis H. Davenport, M.D., 
of Boston. Dr. G. H. Lyman spoke upon this paper. 

4, Tar Mopern Practice or Surcery.—By Otis K. New- 
ell, M.D., of Boston. 

5. A Stupy or PuHTHisis AND PNEUMONIA IN MASSACHU- 
SETTS; STATISTICAL AND CLIMATOLOGICAL.—By W. Everett 
Smith, M.D., of Boston. 

6. Tue TREATMENT OF HYPERTROPHY OF THE PROSTATE 
witH EspeciaAL REFERENCE TO OpeRATIVE MeasurEs.—By 
Francis S. Watson, M.D., of Boston. 


Adjourned at 6, P.M. 


FRANCIS W. GOSS, 
Recording Secretary. 
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Seconp Day. 
The Society met in Huntington Hall, Boston, on Wed- 
nesday, June 13, 1888, at 9 o’clock, a.m., for the exercises 
of the one hundred and seventh Anniversary. 


The President, Dr. Taomas H. Gacs, in the chair. 


The record of the last annual meeting was read and 
accepted. 


The Secretary read the names of Fellows admitted since 
the last annual meeting, and of Fellows whose deaths had 


been-reported. 


1887 
1888 
1888 
1887 
1888 
1887 
1887 
1887 
1888 
1888 
1888 
1887 
1887 
1888 
1887 
1887 
1887 
1888 
1887 
1887 
1888 
1887 
1887 
1887 
1887 
1887 
1888 
1887 
1887 


Fellows admitied since June 7, 1887. 


Austin, Arthur Everett 
Babcock, James Woods 


Baldwin, Frederic William 


Bechtinger, Josef - 
Blair, Arthur Walter - 
Bowen, John Templeton 
Brennan, John Joseph 

Bryant, Wiiliam Sohier 
Bunker, Frederic Story 


Cilley, Daniel Plummer, Jr. 


Clarke, Israel James’ - 
Cochrane, John - - 
Cogan, Joseph Ambrose 
Copp, Owen - - 


Cowles, William Norman 


Curtis, Francis George 
Cutts, Harry Madison 
Davis, Ella Maxfield - 
Donovan, Benedict - 
Dow, Edmund Scott - 
Dunne, Alexander John 
Earle, Bessie Cornelia 
Ehrlich, Henry -~— - 
Fox, William Yale - 
Francis, George Hills - 
Francis, Richard Pearce 
Gallison; Ambrose John 
Gillespie, John - 
Gilman, Warren Randall 


Dorchester. 
Somerville. 
Danvers. 
Boston. 
Dorchester. 
Boston. 
Worcester. 
Boston; 
Boston. 
Westhoro’. 
Haverhill. 
Lowell, 
Brighton. 
Taunton. 
Ayer. 


Newton Centre. 


Brookline. 
Holyoke. 
Brockton. 
Allston. 
Springfield. 
Worcester. 
Boston. 
Boston. 
Brookline. 
Boston. 
Franklin. 
Roxbury. 
Boston. 
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Gould, Clarke Storer - Maynard. 
Greene, Edward Miller Boston. 
Greene, Ray Woodville Worcester. 
Harkins, Daniel Stanislaus Boston. 
Hayes, Thomas Joseph Beverly. 
Hoadley, Alfred Henry - Northampton. 
Howe, Elsie Brewster - Boston. 
Hunting, Nathaniel Stevens Boston. 
Hurd; Kate. Campbell - - Newburyport. 
Hurley, Daniel Bartholomew Arlington. 
Jack, Edwin Everett - - - Boston. 
Jacobs, Henry Barton - Boston. 
Jones, Gilbert Norris - - Boston. 
Kelley, Michael Joseph - - Watertown. 
Kennedy, Catherine Moloney Springfield. 
Libby, George Wesley Harding Worcester. 
Locke, Horace Mann - : Somerville. 
Lumbard, John Patrick - Dorchester. 
Lyon, Arthur Vinal - Brockton. 
Macdonald, Colin William - Roxbury. 
Mahoney, John Bernard Malden. 
Mansfield, Francis - Taunton. 
Maynard-Bellerose, Joseph H Worcester. 
McNally, William Joseph - Charlestown, 
Morrison, William Alexander Boston. 
Morse, Frank Adelbert - Lynn. 

Nash, George William Ottawa, Kan. 
Newton, Edward Cazneau Provincetown. 
Noble, Alfred Ira - Worcester. 
Norton, Kliza B Lawrence Walpole. 
Nottage, Herbert Percy Chelsea. 
O’Donnell, Francis Michael Newton, 
Palmer, Sarah Ellen” - Boston. 
Parsons, Ralph Alfred West Roxbury. 
Patten, Julia Maria - Holyoke. 
Paul, Walter Everard - Boston. 
Peirce, Charles John - Shirley \ilinae. 
Phippen, Hardy - Salem. 

Sears, Henry Francis - Boston. 
Sheedy, Daniel Michael Northampton. 
Simons, Thomas Gaff - Springfield. 
Smith, James Frederick Westtord. 
Soules, Silas George - Hudson. 
Sprague, Phebe Ann - Springfield. 
Stearns, Charles Goddard Leicester. 
Stone, Arthur Kingsbury Boston. 


‘ ' ‘ ‘ ‘ ’ ‘ ‘ ’ ‘ 
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Thorndike, Augustus - Boston. 
Thorndike, Paul - - Boston. 
Trevino, Manuel Francisco Boston. 

Tuck, Lorenzo Wadsworth -. Boston. 
Tuttle, Albert Henry - Cambridgeport. 
Walker, John Baldwin Boston. 
Webster, George Arthur Boston. 
Whittier, Francis Fremont Brookline. 
Williams, Llenry Clarence Melrose. 
Woodbridge, Luther Dane - Williamstown. 
Worcester, Charles Pomeroy Boston. 
Zabriskie, Frank Hunter - Greenfield. 


Total, 87. 


List of Deceased Fellows. 


Da 
Admitted. Name. Residence. of Death. Age. 
1866|ALLEN, Gronce Oris West Roxbury...|Oct. 3, 1887|/48 
1837|ATwoop, GEORGE Fairhaven........|Jan. 16, 1888/72 
1883|Bace, Joun SuLiivan..... eosees Springfield July 9, 1887|38 
1879|Bennett, LutHer W11ii1AM Jan. 4, 1888|37 
1851/CLarxe, Rowse Reynoitps......|Whitinsville Feb. 4, 1888/65 
1850 Cross, Enocu. Newburyport,....|May 17, 1888/86 
1850 Lawrence......-|Dec. 10, 1887/64 
1847|Draxe, Esenezer Wape...... r June 28, 1887/69 
1860|Frencu, Joun Opoway Sept. 28, 1887/65 
1875|Hacxert, CHartEs WARKEN.... June 30, 1887/35 
1869|Heatn, CuarLes Epmunp. L Oct. 5, 1887|56 
1846' Jones, GeorGe STEVENS. Feb. 2, 1888/70 
1872|McArrtuur, JoHn AMBROSE Lynn.....+..++++.(Sept. 28, 1887/56 
1874|McGowan, Cuartes Epwarp....|South Boston....|Nov. 12, 1887/36 
1888|MuLiLen, Francis Henry Dorchester Mar. 15, 1888/31 
1867|Nicnots, ‘James Rosinson....... Haverhill .......|Jan. 2, 1888/68 
1840, Parker, Davin McCarre Oct. 8, 1887|71 
1861\*PaRKER, PETER ‘ Washington, D.C./Jan. 10, 1888 
1866|Priest, Georce ARTHUR, ...... Manchester April 25, 1888 
1853\Smiru, Joun MANCHESTER Vineyard Haven.|Dec. 15, 1887 
1865|SmrirH, NorMAN. -|May 24, 1888 
1846|Spatpine, Jorn yr Jan. 30, 1888 
18457|Sprinc, Cuartes Harrison Dec. 9, 1887 
1847|Stickney, Prerre LeBrerton....|Springfield Nov. 65, 1887 
1887|\SwaLLow, Epwarp Emerson....|Waltham..... «-.|Dec. 31, 1887 
1854/Tanner, Netson Briaas North Abington.|Nov. 25, 1887 
1880/Torren, Jonn Epmunp Attleboro’... .. -|Nov. 8, 1887 
1855|Trow, NatrHaniet Gruman Feb. 4, 1888 
1837)|Ware, Cuartes Exior Sept. 3, 1887 
1860) WaRREN, CHARLES.........-005 Wellesley Hills..jJan. 31, 1888 
1878| WarerMAN, James Henry Westfield .......|/Nov. 238, 1887 
1886|Wettineton, Cuartes Berwick .|Cambridgeport...|/Feb. 17, 1888 
1838|Witpe, JAMES Duxbury. Oct. 15, 1887 


* Honorary. Total, 33, 
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The Treasurer, Dr. Draper, read his annual report. 


The Society voted to concur with the Council in the repeal 
of the following sections of the concurrent vote of the Coun- 
cillors and Society, October 7, 1874 (By-Laws, etc., pp. 
27, 28): 

That tickets or diplomas of Botanic, Eclectic, or Homeopathic 
colleges, or of colleges devoted to any peculiar or exclusive system 
of medicine, are considered irregular, and will not be recognized 
under any circumstances ; 

And, That certificates from teachers who practise any peculiar 
or exclusive system of medicine, who advertise, or who violate in 
any way the code of ethics adopted by the profession in this State, 
will not be taken, even though the teacher himself be a regular 
graduate in medicine. 


Voted,—That a committee of one be appointed by the chair to 
codperate with Prof. Shaler and Gen. Greely in studying the dis- 
tribution of disease throughout the State of Massachusetts. 


The chair appointed Dr. W. Everett Smith, of Boston, to 
act as this Committee. 


The Committee appointed at the last annual meeting of 
the Society to investigate the subject of Physical Culture in 
Schools reported through Dr. Withington. 

It was voted that the report of the Committee be pre- 
sented to the State Board of Education, with the endorse- 
ment of the Society. 


The following papers were read : 


7. PosturaL TREATMENT OF ConsTIPATION.—By Edward 
T. Williams, M.D., of Roxbury. 

8. Tue Sureicat Treatment or MAtianant GROWTHS. 
—By Maurice H. Richardson, M.D., of Boston. Dr. Beach made 
remarks upon this paper. 

9. Tue Vatue or Corrosive SUBLIMATE AS A PRACTICAL 
Disinrectant.—By William B. Hills, M.D., of Cambridge. Dr. 
Durgin spoke on this paper. 





46 PROCEEDINGS. 


The following delegates from other Societies were present 
at the meetings : 


Maine.—Dr. W. O. Stone. 

New Hampshire.—Dr. C. T. Bancroft. 
Vermont.—Dr. J. B. Wheeler. 

Conn, Valley.—Dr. O. W. Phelps. 

Rhode Island.—Drs. W. L. Monro, A. Potter. 
New. York.—Dr. H. M. Fenno. 
Pennsylvania.—Dr. F. Woodbury. 


Drs. Potter and Woodbury were introduced, and presented 
the greetings of their respective Societies. 


At 12 o’clock the Annual Discourse was delivered by Dr. 
B. Joy Jerrniss, of Boston. 


At the close of the oration a vote of thanks was presented 
to the orator for his admirable address. 


The President introduced the President-elect, Dr. Davin 
W. CuHeever, of Boston. 


At 1, p.m., the Society adjourned to the Hotel Vendome, 
where a reception and banquet were held; more than eight 
hundred Fellows and invited guests being present. 


FRANCIS W. GOSS, 
Recording Secretary. 





TREASURER'S REPORT. 


The Treasurer respectfully submits the following state- 
ment of the Society’s finances for the year ending April 15, 
1888 : 


Balance from last account - j ‘ $2315 21 
Receipts from all other sources during year 8999 65 


a 


$11314 86 
Expenses. : : : . 8799 15 


—— 


Balance to new account . . g ‘ $2515 71 
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The receipts and disbursements appear in detail on the 
following pages. 

The Society’s invested funds amount to $33,420.17, dis- 
tributed thus : 


Shattuck Fund ‘ , $9,166 87 
General Fund . ; ‘ 11,253 30 
Phillips Fund . ‘ ; 10,000 00 
Cotting Fund . . : 3,000 00 
These funds yielded an income of $1,291.79. 


Assessment-dues to the amount of one hundred and ninety 
dollars have been remitted during the year, by vote of the 
Councillors, upon the recommendation of the Committee on 
Membership and Finances. 


Twelve members of the Society have lost their member- 
ship by removal from Massachusetts and neglect to pay their 
assessments. 

The names of two Fellows have been dropped from the 
rolls, with the approval of the Council, in accordance with 
the By-Laws, for five years’ delinquency in the payment of 
assessment-dues. 


Sixteen members have resigned their membership, and 
four have been re-instated, by vote of the Council. 
The Society numbers 1685 Fellows. 


F. W. DRAPER, 


Treasurer. 


Boston, June 5, 1888. 





The Committee appointed at the February meeting to audit the Treas- 
urer’s accounts, have carefully attended to their duty, and respectfully 
report that they find the accounts properly vouched and correctly cast. 

The balance on hand is $2,515.71. 

The invested funds correspond with the schedule exhibited, and amoun 
to $33,420.17. 

ALBERT WOOD, Auditing 


SAM’L J. MIXTER, { Committee. 
Boston, April 27, 1888. 


D 
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Dr. - ¥. CA. Draper, Treasurer, in account with 








Receipts. 
Balance from last account : : : - $2315 21 
Assessments paid to the Treasurer . . A ° . : 1960 -00 
Assessments collected by District Treasurers :— 


Barnstable . . 4 ° - $105 00 
Berkshire . ; ‘ ‘ ‘ ; 160 00 
Bristol North é ‘ si ‘ J 140 
Bristol South i 3 n ‘i . 210 
Essex North esas ; ‘ 310 
Essex South ‘ ‘ x : ‘ 365 
Franklin. x ‘ \ x 115 
Hampden . . . 335 
Hampshire . . . . : ° 165 
Middlesex East . . . " 100 
Middlesex North ‘ 405 
Middlesex South . y 280 
Norfolk . ‘ ‘ ‘i 585 
Norfolk South . é - . 115 
Plymouth . > ‘ ‘i > ° 125 
Suffolk . > x 1400 00 
Worcester . é é ‘ 570 00 


Worcester North | 2 160 00 
—— 6645 00 


Interest account :— 
General Fund ‘ ‘ 450 12 
Phillips Fund. . 400 00 
Shattuck Fund . - : J 366 67 
Cotting Fund : 75 00 


Interest on cash- balance i in ‘Savings Banks 87 86 
—— 1379 65 


Diploma . . ° . 5 00 
Extra Dinner Tickets sold June 8, 1887 ; 10 00 


. $11,314 86 
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PAYMENTS. 


On account of Annual Meeting, var — 
Caterer’s bill . . : - $1613 80 
Cigars ‘ omnes : : 72 00 
Exhibit expenses. ° . . : 51 63 
Incidentals . s ‘ . ‘. 81 68 
Music ‘i ‘ ‘ ; 4 104 00 
Printing > ‘ ‘ 17 63 
Rent of Dining Hall . 7. : 150 00 

Committee on Publications :— 
Braithwaite’s Retrospeet . ’ - 2447 50 
Triennial Catalogue. . © wen: Oe AS 
Communications and Transactions, 1887 608 10 
Wood Cuts for Medical Communications > 25 00 


Councillors’ Orders :— 
Lunches at Stated Meetings (Cotting 
Fund) . 50 00 
Printing new edition of By- ‘Laws ° 53 73 
Distriet Societies’ Account :— 
Censors-at-large, for advertising meet- 
ings, printing and postage ° 28 50 
Censors’ fees for examining candidates 
for Fellowship ° ‘ . . 372 00 
Dividend, 1887 . : 1000 00 
District Treasurers’ collection fees and 
expenses . ° . . ; ° 314 20 
Librarian’s Expenses :— 
Allowance for Clerk « 50 00 
Incidentals (wrapping paper, ete. :) 26 10 
Postage and express charges. . 413 25 
Recording Secretary’s Expenses :— 
Postage and printing ° . ° 70 25 
Incidentals . ° : ‘ ‘ 1 40 
Salary ° . . . . : 250 00 
Rent to January 1, 1888 . 
Treasurer’s Expenses :— 
Incidentals . ° > . . 2 60 
Postage and printing « . ° ‘ . 88 75 
Salary . : : : . 400 00 
Stationery . . . . . 4 65 


Balance to new ‘account, April 15, 1888 . 


$2090 74 


3433 08 


1714 70 


321 65 
150 00 


495 90 
8799 15 
' 2515 71 


$11,314 86 





Officers of the Massachusetts Medical Soriety. 
1888—1889. 


Cuosen June 12, 1888. 


DAVID W. CHEEVER, . Boston, . . Prestpenrt. 
GEORGE JEWETT, . . Fitchburg, . Vice-Presipenr. 
FRANK W.DRAPER, . Boston, . . Treasurer. 
CHARLES W.SWAN, . Boston, . . Cor. Secrerary. 
FRANCIS W. GOSS, . . Roxbury,. . Rec. Secretary. 
EDWIN H. BRIGHAM, . Boston, . . Liprarian. 


HENRY P.WALCOTT, . Cambridge, . Oraror. 
JAMES R. CHADWICK, Boston, . . Anmiv. Cuatrman. 


Standing Committecs. 
Of Arrangements. 
C, Ernst, V. Y. Bownrrcs, H. L. Burrett, 
K. News, F. B. Harrineton, R. W. Loverr. 
On Publications. 
G. C. Saarruck, R. M. Hopess, B. E. Cormne. 
On Membership and Finances. 
F. Minor, B. S. Ssaw, J. Srepman, 
E. G. Curier, L. R. Srons. 
To Procure Scientific Papers. 
P. Watcort, E. H. Braprorp, C. M. Green, 
W. Cooper, S. B. Woopwarp, L. WHEELER. 
On Ethics and Discipline. 
G. J. Townsenp, G. E. Francis, A. H. Jounson, 
C. Hows, F. C, Saarrvck. 
On Medical Diplomas. 
W. L. Ricwarpson, A. H. Cowprey, E, J. Forster. 


H. 
0. 


H. 
C. 
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Presivents of istrict Societies—DVice-Presivents (€x-Officiis). 


(Arranged according to Seniority.) 


. Epwarps, C. D. Prescort, 
. Hutsert, J. M. Broop, 
Sng W. M. Mercer, 
C. G. Carteton, 
O. B. Sureve, 
S. W. Kettey, 
. PRESBREY, C. W. Cooper, 
. BREcK, W. M. Wriear, 
. BREWSTER, J. H. Rossinys. 


SH BD Sy 4 SEY 


Councillors. 

BarnstaBLe.—Drs. G. W. Doane, Hyannis; G. N. Munsell, 
Harwich; S. Pitcher, Hyannis. 

Berxsnire.—Drs. H. Colt, Pittsfield; H. M. Holmes, 
Adams; J. H. A. Matte, North Adams; W. P. Small, Great 
Barrington; A. M. Smith, Williamstown; A. T. Wakefield, 
Sheffield. 


Bristot Nortu.—Drs. J. P. Brown, A. S. Deane, E. F. 
Galligan, F. A. Hubbard, Taunton; G. Mackie, Attleboro’. 

Bristo. Soura.—Drs. E. P. Abbé, New Bedford; S. W. 
Bowen, Fall River; G. L. Ellis, Middleboro’; S. W. Hayes, 
New Bedford; J. H. Jackson, Fall River; W. H. Taylor, 
J. J. B. Vermyne, New Bedford. 

Essex Norta.—Drs. J. Crowell, Haverhill; C. N. Cham- 
berlain, Lawrence ; J. A. Douglass, Amesbury; F. A. Howe, 
G. Montgomery, Newburyport ; C. P. Morrill, North Andover ; 
R. B. Root, Georgetown; 0. Warren, West Newbury; L. J. 
Young, Haverhill. 

Essex Sovra.—Drs. J. Allen, Topsfield; C. A. Carlton, 
Salem ; P. Eveleth, Marblehead ; I. F. Galloupe, Lynn; J. E. 
Garland, Gloucester; J. W. Goodell, Lynn; F. E. Hines, 
Salem ; E. A.Kemp, Danvers; G. S. Osborne, Peabody; G. B. 
Stevens, Gloucester; W, E. Tucker, Ipswich; A. M. Tupper, 
Rockport. 

Franxiin.—Drs. F. J. Canedy, Sherburne Falls; A. E. 
Deane, Greenfield ; G. R. Fessenden, Ashfield, 
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Hamppen.—Drs. G. Dresser, Chicopee; J. T. Herrick, 
Springfield; F. Holyoke, Holyoke; G. C. McClean, V. L. 
Owen, A. R. Rice, Springfield ; A. O. Squire, Indian Orchard ; 
W. J. Tracy, Westfield. 


Hampsnine.—Drs. 0, M. Barton, Hatfield; C. B. King, 
Belchertown; W. M. Trow, Northampton; F. Tuckerman, 
Amherst; 0. S. Wheeler, Williamsburg. 


Mipptesex East.—Drs. J. P. Bixby, North Woburn; A. H. 
Cowdrey, Stoneham; C. C. Odlin, Melrose; W: F. Stevens, 
Stoneham. 


Mipptesex Norta.—Drs. W. Bass, Lowell; C. Dutton, 
Tyngsboro’; N. B. Edwards, North Chelmsford; C. M. Fisk, 
J. H. Gilman, Lowell; W. F. Heald, Pepperell; J.C. Irish, 
W. H. Lathrop, A. W. Lavigne, F. Nickerson, Lowell. 


Mippiesex Soutrs.—Drs. Z. B. Adams, Framingham; 0. H. 
Cook, Natick; T. Crozier, Charlestown; E. R. Cutler, 
Waltham ; W. W. Dow, Somerville ; 8. W. Driver, Cambridge ; 
H. M. Field, Newton; E. J. Forster, Charlestown ; J. L. Hil- 
dreth, Cambridge; R. L. Hodgdon, Arlington; H. Holmes, 
Lexington ; A. F. Holt, Cambridgeport; A. Hosmer, Water- 
town ; A. C. Livermore; Stow; G. C. Pierce, Ashland ; E. H. 
Stevens, North Cambridge; J. L. Sullivan, Malden; J. B. 
Taylor, East Cambridge; G. J. Townsend, South Natick; 
H. P. Walcott, Cambridge; A. C. Webber, W. W. Welling- 
ton, Cambridgeport; J. W. Willis, Waltham; M. Wyman, 
Cambridge. ~ 

Norrovx.—Drs. C. A. Bemis, West Medway ; N. Call, Rox- 
bury; J. W. Chase, Dedham ;:G. W. Clement, Roxbury ; 
B. Cushing, Dorchester; E. F. Dunbar, Roxbury; H. C. 
Ernst, Jamaica Plain; W. S. Everett, Hyde Park; E. L. Farr, 
Roxbury; W. C. B. Fifield, Dorchester; D.S. Fogg, Nor- 
wood; E. P. Gerry, Jamaica Plain; H. P. Jaques, Milton ; 
A. D. Kingsbury, Needham; G. K. Sabine, Brookline; H. R. 
Stedman, Roslindale ;.G. D. Townshend; 0. F. Withington, 
Roxbury. 

- Norrorg Sovra.—Drs. J. A. Gordon, Quincy ; F; ©: Gran- 
ger, Randolph ; J. W. Spooner, Hingham. , 
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Piymoutns —Drs. J: H. Averill, Campello; H. F. Borden, 
Brockton; J. C. Gleason, Rockland; B, F. Hastings, Whit- 
man; A. Millet, East Bridgewater; A. E. Paine, Brockton. 


,. Surrorx.—Drs. 8. L. Abbot, J. Ayer, H. J. Barnes, 
H. J. Bigelow, C. J. Blake, H. I. Bowditch, E. H. Bradford, 
F. E. Bundy, J. S. F. Bush, A. T. Cabot, J. R. Chadwick, 
D. W. Cheever, President, J. W. Cushing, 0. W. Doe, F. W. 
Draper, Treasurer, S. H. Durgin, T. Dwight, Boston; T. W. 
Fisher, South Boston; R. H. Fitz, C. F. Folsom, Boston; 
M. F, Gavin, South Boston; J. O. Green, F. B. Greenough, 
W. H. H. Hastings, W. C. Holyoke, J. Homans, W. Ingalls, 
B. J. Jeffries, G. F. Jelly, F. 1. Knight, G. H. Lyman, A. E. 
McDonald, F. Minot, C. B. Porter, A. Post, J. P. Reynolds, 
W. L. Richardson, T. M. Rotch, G. B. Shattuck, G. C. 
Shattuck, B. 8S. Shaw, A. D. Sinclair, A. M. Sumner, C. W. 
Swan, Corresponding Secretary, G. G. Tarbell, O. F. Wads- 
worth, J. C. Warren, Boston; A. P. Weeks, Chelsea; J. C. 
White, E. N. Whittier, E. Wiggiesworth,H,. W. Williams, 
Boston. 


Worcester.—Drs. A. D. Blodgett, West Brookfield; W. 
Davis, G. E. Francis, T, H. Gage, Worcester ; E. B. Harvey, 
Westboro’; W.H. Lincoln, Millbury; J. 0. Marble, Wor- 
cester; G. M. Morse, Clinton; J. G. Park, J. M. Rice, Wor- 
cester; W. E. Rice, North Grafton ; G. C. Webber, Millbury ; 
E, Warner, L. Wheeler, A. Wood, Worcester. 

Worcester Norta.—Drs. R. F. Andrews, Gardner; G. D. 


Colony, Fitchburg; J. R. Greenleaf, Gardner; B. H. Hart- 
well, Ayer; G. Jewett, Vice-President, Fitchburg. 


Censors. 


BarnstasBte.—Drs, B.D. Gifford, Chatham; E.E. Hawes, 
Harwich; G. W. Kelley, Barnstable ; E. C. Newton, Province- 
town; J. E. Pratt, Sandwich. 


Berxsuire.—Drs. J. F, A. Adams, C. M. Frye, F. K. Pad- 
dock, Pittsfield; F. P. Whittlesey, Great Barrington; L. D. 
Woodbridge, Williamstown. 
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Bristo. Norta.—Drs. C. A. Atwood, 0. Copp, Taunton; 
J.B. Gerould, North Attleboro’; J. B. Murphy, M. Perry, 
Taunton. 

Bristot Souta.—Drs. A. J. Abbé, Fall River; C. A. Gould, 
Central Village; G. DeN. Hough, New Bedford; W. T. 
Learned, Fall River; F. M. Sherman, New Bedford. 


Essex Norta.—Drs H. F. Adams, Newburyport; J. F. 
Croston, Iaverhill ; R. C. Huse, Georgetown; F. W. Kenne- 
dy, Lawrence; J. F. Young, Newburyport. 


Essex Soura.—Drs. F.S. Atwood, Salem; W. W. Eaton, 
Danvers; H. K, Foster, Peabody; C. W. Haddock, Beverly ; 
J. Kittredge, Marblehead. 


Frayxuin.—Drs. E. G. Best, Turner’s Falls ; F. J. Canedy, 
F. H. Drew, Shelburne Falls; J. B. Laidley, Conway; A. UV. 
Walker, Greenfield. 


Hamppen.—Drs. W. H.- Chapin, F. W. Ellis, Springfield ; 
L. J. Gibbs, Chicopee Falls; C. P. Hooker, 8S. F. dacroetid 
Springfield. 


Hampsnirze.—Drs. J. M. 1. Fay, Northampton ; D. B. N. Fish, 
Amherst; I. C. Hill, Haydenville; H. H. Seelye, Amherst ; 
G. D. Thayer, Northampton. 


Mippiesex East.—Drs. W. S. Brown, Stoneham; E. S. 
Jack, Melrose ; D. March, Jr., Winchester; G. W. Nickerson, 
Stoneham; F. Winsor, Winchester. 


Mippiesex Nortu.—Drs. H. P. Jefferson, H. S. Johnson, 
J.J. McCarty, G. E. Pinkham, C. P. Spaiding, Lowell. 


Mipptesex Sourn.—Drs. W. A. Bell, Somerville, E. Farn- 
ham, Cambridge; H. E. Marion, Brighton; F. W. Taylor, 
North Cambridge ; A. Worcester, Waltham. 


Norrorx.—Drs. H. W. Broughton, Jamaica Plain; S. M. 
Crawford, Roxbury ; J. A. Tanner, Dorchester ; F. W. Vogel, 
H. W. White, Roxbury. 


Norrotk Sovra.—Drs. 8. M. Donovan, Quincy; J. C. 
Fraser, East Weymouth; C. E. Prior, Holbrook; G. W. 
Tinkham, Weymouth ; C. 0. Tower, South Weymouth. 
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Piymovura.—Drs. E. A. Chase, W. P. Chisholm, W. C. 
Keith, F. J. Ripley, Brockton; F. G. Wheatley, North 
Abington. 

Surrotx.—Drs. H. L. Burrell, E. G. Cutler, G. M. Gar- 
land, C. M. Green, J. H. McCollom, Boston. 

Worcester.—Drs. W. P. Bowers, Clinton; O. H. Everett, 
H. S. Knight, ©. A. Peabody, Worcester; G. C. Webber, 
Millbury. 

. Worcester Norta.—Drs. C. H. Bailey, South Gardner; C, 
E. Bigelow, E. J. Cutter, Leominster; H. H. Lyons, F. Ul. 
Thompson, Fitchburg. 


Commisstoners of Trials. 


BaRNSTABLE D. R. Ginn Dennisport. 
BERKSHIRE A. M. Smith Pittsfield, 
Bristot Norra J. P. Brown Taunton. 
Bristot Sours J. Dwelly Fall River. 
Essrx Norra . A. Howe Newburyport. 
Essex Sours . H. Johnson Salem. 
Hamppen . G. Ufford Agawam. 
HampsHire . Yale Ware. 
Mippuesex East . W. Abbott Wakefield. 
Mipptesex Norta W. M. Hoar Lowell. 
Mipptesex Soutn G. (. Pierce Ashland. 
Norro.k C. C. Hayes Hyde Park. 
Norro.x Sours C. E. Prior Holbrook. 
PiyMouTa H. N. Jones Kingston. 
SurFoLk C. W. Swan Boston. 
J. H. 
A. L. 


F 
A 
FRANKLIN C. Bowker Bernardston. 
E 
J 
s 


Worcester Robinson  Southboro’. 


Worcester Nurta Stickney Ashburnham. 


Officers of the District PMevical Societies. 


Barnstasie.—Dr. C. M. Hulbert, South Dennis, President ; 
Dr. S. T. Davis, Orleans, Vice-President; Dr. F. A. Rogers, 
Brewster, Secretary; Dr. C. M. Hulbert, South Dennis, 
Treasurer. 
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Berxsnire.—Dr. W. M. Mercer, Pittsfield, President; Dr. 
C. W. Burton, Adams, Vice-President ; Dr. H. Colt, Pittsfield, 
Secretary ; Dr. W. W. Leavitt, Pittsfield, Treasurer ; Dr. W. 
L. Paddock, Pittsfield, Librarian. 

Bristot Norta.—Dr. S. D. Presbrey, Taunton, President ; 
Dr. W.S. Robinson, Taunton, Vice-President; Dr. F. Mans- 
field, Taunton, Secretary ; Dr. P. W. Hewins, Taunton, T'reas- 
urer; Dr. S. F. Haskins, Taunton, Librarian. 


Bristot Soura.—Dr. C. D. Prescott, New Bedford, Presi- 
dent ; Dr. G. S. Eddy, Fall River, Vice-President; Dr. W. H. 
Taylor, New Bedford, Secretary, Treasurer and Librarian. 


Essex Norts.—Dr. 0. G. Carleton, \uawrence, President; 
Dr. G. W. Snow, Newburyport, Vice-President; Dr. M. D. 
Clarke, Haverhill, Secretary and Treasurer. 


Essex Souta.—Dr. O. B. Shreve, Salem, President; Dr. J. 
Allen, Topsfield, Vice-President; Dr. H. W. Newhall, Lynn, 
Secretary; Dr. W. Neilson, Salem, Treasurer; Dr. B. R. 
Symonds, Salem, Librarian. 


Franxun.—Dr. W. M. Wright, Orange, President; Dr. C. 
G. Trow, Sunderland, Vice-President; Dr. F. H. Zabriskie, 
Greenfield, Secretary and Treasurer. 


’Hamppen.—Dr. T. F. Breck, Springfield, President; Dr. J. 
J. O'Connor, Holyoke, Vice-President; Dr. G. L. Woods, 
Springfield, Secretary, Treasurer and Librarian. 


Hawmpsuire.—Dr. 0. W. Cooper, Northampton, President ; 
Dr. W. Dwight, North Amherst, Vice-President; Dr. B. D. 
Sheedy, Northampton, Secretary; Dr. J. Dunlap, Northamp- 
ton, Treasurer; Dr. G. D. Thayer, Northampton, Librarian. 


Mippiesex East.—Dr. 8. W. Kelley, Woburn, President ; 
Dr. F. W. Graves, Woburn, Vice-President ; Dr. D. March, Jr., 
Winchester, Secretary; Dr. J. O. Dow, Reading, Treasurer. 


Mippiesex Norta.—Dr. N. B. Edwards, North Chelmsford, 
President; Dr. H. J. Smith, Lowell, Vice-President; Dr. W. 
G. Eaton, Jr., Lowell, Secretary ; Dr. W. B. Jackson, Lowell, 
Treasurer ; Dr, C. A. Viles, Lowell, Librarian. 
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Mipptesex Sovra.—Dr. L. R. Stone, Newton, President ; 
J. T. G. Nichols, Cambridge, Vice-President ; Dr. J. A. Mead, 
Watertown, Secretary; Dr. W. Ela, Cambridge, Treasurer ; 
Dr. W. A. Winn, Arlington, Librarian. 

Norrorx.—Dr. J. Stedman, Jamaica Plain, President ; Dr. 
J. Seaverns, Roxbury, Vice-President; Dr. S. A. Potter, 
Roxbury, Secretary and Librarian ; Dr. E. G. Morse, Roxbury, 
Treasurer. 

Norrotk Sovra.—Dr. J. H. Robbins, Hingham, President ; 
Dr. C. A. Dorr, South Hingham, Vice-President; Dr. J. F. 
Welch, Quincy, Secretary and Treasurer; Dr. 8. 0. Bridg- 
ham, South Braintree, Librarian. 

Piymovuta.—Dr. J. B. Brewster, Plymouth, President ; Dr. 
A. E. Paine, Brockton, Vice-President; Dr. A. V. Lyon, 
Brockton, Secretary and Treasurer; Dr. A. A. MacKeen, 
Whitman, Librarian. 

Surrotk.—Dr. J. Homans, Boston, President; Dr. G. W. 
Gay, Boston, Vice-President; Dr. H. F. Vickery, Boston, 
Secretary; Dr. E. M. Buckingham, Boston, Treasurer ; Dr. 
B. J. Jeffries, Boston, Librarian. 

Worcester.—Dr. J. M. Rice, Worcester, President; Dr. 
G. Brown, Barre, Vice-President; Dr. W. C. Stevens, Wor- 
cester, Secretary; Dr. S. B. Woodward, Worcester, Treas- 
urer; Dr. A. C. Getchell, Worcester, Librarian. 

Worcester Nortra.—Dr. J. M. Blood, Ashby, President ; 
Dr. B. H. Hartwell, Ayer, Vice-President; Dr. A. P. Mason, 
Fitchburg, Secretary; Dr. E. P. Miller, Fitchburg, Treasurer ; 
Dr. F. H. Thompson, Fitchburg, Librarian. 














Massachusetts SMedical Society. 





PROCEEDINGS OF THE COUNCILLORS. 


OcroBerR 3, 1888. 


A Stated MeeEtinG of the Councillors was held in the 
hall of the Medical Library Association, No. 19 Boylston 
Place, Boston, on Wednesday, October 3, 1888, at 11 


o’clock, A.M. 


The President, Dr. Davin W. CHEEVER, in the chair. 
The following Councillors were present : 
Middlesex North. D.S. Fogg, 


Bristol North. 
F. A. Hubbard. 


Bristol South. 
S. W. Bowen, 
G. L. Ellis, 
W. H. Taylor. 


Essex North. 
J. Crowell, 
J. A. Douglass, 
F. A. Howe, 
G. Montgomery, 
R. B. Root. 


Essex South. 
J. Allen, 
J. W. Goodell, 
G. S. Osborne, 
G. B. Stevens, 
W. E. Tucker, 
A. M. Tupper. 


Middlesex East. 


J. P. Bixby, 

A. H. Cowdrey, 

W. F. Stevens. 
E 


C. Dutton, 
W. H. Lathrop, 
F. Nickerson. 


Middlesex South. 
Z. B. Adams, 
C. H. Cook, 
W. W. Dow, 
E. J. Forster, 
R. L. Hodgdon, 
H. Holmes, 
A. Hosmer, 
G. C. Pierce, 
J. B. Taylor, 
H. P. Walcott, 
A. C. Webber, 
W. W. Wellington, 
J. W. Willis, 


mB at aapntone 


H. R. Stedman. 


Norfolk South. 


J. A. Gordon. 


Plymouth. 


. H. Averill, 

. F. Borden, 
. C. Gleason, 
. F. Hastings, 
. Millet. 


Suffolk. 
. L. Abbot, 
. E. Bundy, 
. W. Cheever, 
. W. Cushing, 
. W. Draper, 
. H. Fitz, 
. H. H. Hastings, 
. C. Holyoke, 
. Hom 
In 
v3 
~L Knight 
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F. Minot, 

A. Post, 

W. L. Richardson, 
T. M. Rotch, 

G. C. Shattuck, 
A. D. Sinclair, 

C. W. Swan, 

J. C. Warren, 
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A. P. Weeks, 
i. N. Whittier, 
H. W. Williams. 


Worcester. 
A. G. Blodgett, 
G. E. Francis, 
W. H. Lincoln, 


J. O. Marble, 
G. M. Morse. 


Worcester North. 
B. H. Hartwell, 
G. Jewett. 


Total, 77. 


The record of the previous meeting was read and accepted. 


The following were appointed Delegates to other State 
Medical Societies : 


Vermont.— Drs. F. H. Brown, of Boston; F. H. Thompson, of 
Fitchburg. 


New York.—Drs. W. Ingalls, of Boston; F. W. 
Springfield. 


New York State Medical Association Drs. E. B. Harvey, of 
Westboro’; J. F. A. Adams, of Pittsfield. 


Chapin, of 


The Committee on Membership and Finances reported 
through Dr. Minot. In accordance with their recommenda- 
tion the following was allowed to resign : 


Charles Schram, of New York, N. Y. 


Also the following were placed on the retired list : 


Henry C. Chapin, of Lincoln. 

Alfred C. Garratt, of Boston. 

Edwin A. W. Harlow, of Quincy. 
Gilman Kimball, of Lowell. 

Alexander S. McClean, of Springfield. 
Daniel D. Slade, of Chestnut Hill. 
Robert White, of Boston. 

James O. Whitney, of Pawtucket, R. I. 


Voted,-That Henry Austin Wood, of Waltham, be restored to 
membership in the Society. 

Dr. Walcott presented the following resolutions, which 
were adopted : 


That in the opinion of the Councillors of the Massachusetts 
Medical Society the present epidemic of Yellow Fever, in several 
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States of this Union, has again made evident the imperative need 
of some organization on the part of the general government for 
the protection of the public health ;—an organization that shall be 
independent of existing bureaus, and solely devoted to this most 
necessary function of any form of government. 

That this resolution be sent to the President of the United 
States, to Members of Congress, and to the Boards of Health of 
the several States. 

Adjourned at 11.30, a.m. 

FRANCIS W. GOSS, 


Recording Secretary. 


Fresruarky 6, 1889. 


A Statep Meetine of the Councillors was held in the 
hall of the Medical Library Association, No. 19 Boylston 
Place, Boston, on Wednesday, February 6, 1889, at 11 
o’clock, A.M. 


The President, Dr. Davin W. CHEEVER, in the chair. 


The following Councillors were present : 


Barnstable. 
S. Pitcher. 


Bristol North. 


F, A. Hubbard. 


Bristol South. 


S. W. Bowen, 
G. L. Ellis, 

J. H. Jackson, 
W. H. Taylor. 


Essex North. 
J. Crowell, 
C. P. Morrill, 
R. B. Root. 


Essex South. 


J. Allen, 

C. A. Carlton, 
J. W. Goodell, 
E. A. Kemp. 


Hampshire. 
F. Tuckerman. 


Middlesex East. 
J. P. Bixby, 
A. H. Cowdrey. 


Middlesex North. 


N. B. Edwards, 
J. H. Gilman, 
J. C. Irish, 

F. Nickerson. 


Middlesex South. 


Z. B. Adams, 
T. Crozier, 

S. W. Driver, 
E. J. Forster, 
R. L. Hodgdon, 
H. Holmes, 

J. B. Taylor, 

G. J. Townsend, 


H. P. Walcott, 
A. C. Webber, 
J. W. Willis. 


Norfott. 
E. F. Dunbar, 
H. C. Ernst, 
W.S. Everett, 
A. D. Kingsbury, 
H. R. Stedman, 
C. F. Withington. 


Norfolk South. 
J. W. Spooner. 


Plymouth, 
H. F. Borden, 
J. C. Gleason, 
A. Millet, 
A. E. Paine. 


Suffolk. 
S. L. Abbot, 
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. Barnes, B. J. Jeffries, H. W. Williams. 
. Blake, F. I. Knight, 
. Bowditch, G. H. Lyman, Worcester. 
. S. Bush, F. Minot, G. E. Francis, 
. Cabot, C. B. Porter, T. H. Gage, 
. Chadwick, W. L. Richardson, FE. B. Harvey, 
. Cheever, T. M. Rotch, W. E. Rice, 
. Cushing, G. B. Shattuck, G. C. Webber. 
. Draper, G. C. Shattuck, 
. Fisher, B. S. Shaw, Worcester North. 
. Fitz, A. M. Sumner, R. F. Andrews, 
i C. W. Swan, B. H. Hartwell, 
J. C. Warren, G. Jewett. 
W. H. H. Hastings, A. P. Weeks, 
W. C. Holyoke, E. Wigglesworth, Total, 82. 


Sey 


Ps se ae! Hs 


The record of the last meeting was read and accepted. 


The followmg were appointed Delegates to other State 
Medical Societies : 


Maine: Drs. A. Millet, of East Bridgewater; E. D. Hill, of 
Plymouth. 


New Hampshire: Drs. M. D. Clarke, of Haverhill; C. W. 
Spring, of Fitchburg. 

Rhode Island: Drs. O.S. Lovejoy, of Haverhill; J. R. Bronson, 
of Attleboro’. 

Conneeticut: Drs. G. H. Lyman, of Boston; I. R. Sanford, 
of Sheffield. 


New Jersey: Drs. H. W. Williams, of Boston; W. M. Trow, 
of Northampton. 


The following Committees were appointed : 


To Audit the Treasurer’s Accounts.—Drs. S. J. Mixter, J. S. 
Greene. 

To Examine the By-Laws of District Societies—Drs. S. D. 
Presbrey, J. C. White, F. W. Chapin. 


The Committee on Membership and Finances reported 
through Dr. Minot. In accordance with their recommen- 
dation the following were allowed to resign : 


Francis F. Dole, of Los Angeles, Cal. 
Horatio R. Storer, of Newport, R. I. 
Arthur A. Sweéney, of Saint Paul, Minn. 
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Also the following were allowed to retire : 


Isaac F. Galloupe, of Lynn. 
Barron C. Watson, of Centre Marshfield. 
Also the following was dropped from the roll for non- 
payment of dues : 
George D. Rogers, of Byfield. 


Also the following, having forfeited membership by re- 
moval from the State and non-payment of dues, were dropped 
from the roll : 

Azel Ames, Jr., of Chicago, Ill. 

Frederick F. Bigelow, of Patten, Me. 
Walter M. Friend, of London, Eng. 
James E. Kelly, of New York, N. Y. 
Edward A. McGannon, of Brockville, Can. 


Hayward Stetson, of Homosassa, Fla. 
William S. Woodworth, of Upper Canard, N. S. 


Voted,—That Guy Hubbard Gardner, of Winchester, be re- 
stored to membership in the Society. 

A communication from the Committee of Revision of the 
U. S. Pharmacopeia was read, requesting the Society to 
take action regarding the system of weights and measures 
to be used in constructing the working formulas of the 
Pharmacopeeia. 

Voted,—That the matter be referred to Drs. B. F. Davenport, 
F. H. Williams and Charles Harrington, as a Committee, with 
full powers to act for the Society, and that they also be appointed 


Delegates from the Society to the Pharmacopeial Convention in 
1890, 


Adjourned at 11.40, a.m. 


FRANCIS W. GOSS, 
Recording Secretary. 





JuNE 11, 1889. 


Tue Annuat Meetine of the Councillors was held 
in the hall of the Medical Library Association, No. 19 
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Boylston Place, Boston, on Tuesday, June 11, 1889, at 7 


o’clock, P.M. 


The President, Dr. Davin W. CHEEVER, in the chair. 


The following Councillors were present : 


Barnstable. 
A. H. Newton. 


Berkshire. 
G. S. Hatch, 
G. H. Race. 


Bristol North. 
E. F. Galligan, 
F. A. Hubbard, 
S. D. Presbrey. 


Bristol South. 
S. W. Bowen, 
D. E. Cone, 
J. H. Jackson. 


Essex North. 
C. N. Chamberlain, 
F. A. Howe, 
L. J. Young. 


Essex South. 
H. Colman, 
I. F. Galloupe, 
F. E. Hines, 
G. S. Osborne, 
C. C. Pike, 
C. C. Sheldon. 


Hampden. 
G. W. Davis, 
J. W. Hannum, 
E. E. Maryott. 


Middlesex East. 
F. F. Brown, 
A. H. Cowdrey, 
J. M. Harlow. 


Middlesex North. 
F. W. Chadbourne, 
J. J. Colton, 

C. I. Fisher, 
J. H. Gilman, 
W. F. Heald. 


Middlesex South. 
Z. B. Adams, 
C. H. Cook, 
T. Crozier, 
S. W. Driver, 
D. M. Edgerly, 
R. L. Hodgdon, 
H. Holmes, 
A. Nott, 
G. A. Oviatt, 
G. C. Pierce, 
F. E. Porter, 
G. J. Townsend, 
C. E. Vaughan, 
A. C. Webber, 
W. W. Wellington, 
J. W. Willis, 
M. Wyman. 


Norfolk. 
H. W. Broughton, 
J. W. Chase, 
G. W. Clement, 
B. E. Cotting, 
B. Cushing, 
EK. F. Dunbar, 
W. S. Everett, 
W. C. B. Fifield, 
D. S. Fogg, 
E. P. Gerry, 
A. D. Kingsbury, 
G. K. Sabine, 


H. R. Stedman, 
C. F. Withington. 


Norfolk South. 
J. C. Fraser, 
G. W. Tinkham. 


Plymouth. 
H. F. Borden, 
H. W. Dudley, 
B. F. Hastings. 


Suffolk. 

. Abbot, 

. Blake, 

. Bowditch, 
- Bush, 

- Cabot, 

. Cheever, 
. Cushing, 
. Draper, 
Dwight, 

W. Fisher, 
H. Fitz, 
F. Folsom, 
F. 
B. 
H. 


oe 


yasanhe 


Gavin, 
Greenough, 
H. Hastings, 


~ 


C. Holyoke, 
Homans, 

F. Jelly, 

I. Knight, 
E. McDonald, 
Minot, 
B. Porter, 
Post, 

P. Reynolds, 


Tv 


S. 
C. 
H. 
J. 
A. 
D. 
J. 
F. 
=: 
T. 
R. 
C. 
M. 
F. 
Ww. 
W. 
J. 
G. 
F. 
A. 
F. 
C. 
A. 
J. 
W. 


L. Richardson, 
. M. Rotch, 


r 


ar 





PROCEEDINGS. 


. B. Shattuck, E. Wigglesworth, L. Wheeler, 
D. Sinclair, H. W. Williams. A. Wood. 


Worcester. Worcester North. 
G. Brown, R. F. Andrews, 
W. Davis, J. R. Greenleaf, 
T. H. Gage, G. Jewett, 
' KE. B. Harvey, J. P. Lynde. 
E. N. Whittier, W. E. Rice, Total, 113. 


The record of the previous meeting was read and accepted. 


HE HOME EO 


The Secretary read the names of new and of deceased 
Fellows. 


The Treasurer, Dr. Draper, read his annual report. 


The Auditing Committee reported that they found the 
accounts properly vouched and correctly cast, and that the 
Society’s invested funds corresponded with the schedule 
exhibited. 


The Treasurer’s report was then accepted. 


The Committee on Membership and Finances reported 
through Dr. Minot and recommended that two fifths of the 
surplus in the treasury, amounting to $1320.68, be dis- 
tributed among the District Societies. 


The recommendation of the Committee was adopted. 


On recommendation by the same Committee it was voted 
that the following be allowed to resign : 


W. A. Gorton, of Providence, R. I. 

J. B. Hyland, of Keene, N. H. 

Louis Miller, of Stockbridge. 

G. E. Putney, of Royalton, Minn. 

W. H. Sherman, of Berlin, Neb. 

H. F. M. Smith, of Ballston, N. Y. 

C. G. Weston, of Minneapolis, Minn. 
D. M. Wilcox, of Falls Village, Conn. 


Also that the following be placed on the retired list : 


W. M. Barrett, of Somerville. 
M. F. Bridgman, of Brighton. 
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T. L. Cushman, of Randolph. 
F. F. Forsaith, of Weymouth. 
George King, of Franklin. 

O. S. Lovejoy, of Haverhill. 
J. B. Lyman, of Salem. 

John Skinner, of Roxbury. 


The Committee on By-Laws of the District Societies 
presented their report. 


The Librarian, Dr. Brigham, made his annual report. 


The Committee on Nominations reported a list of candi- 
dates for the offices of the Society for the ensuing year, and 
the same were elected by ballot : 

President ; - Dr. Davip W. Cuesrver, of Boston. 
Vice President . . Dr. C. EtLtery Stepan, of Dorchester. 
Treasurer. - Dr. Frank W. Draper, of Boston. 
Corresponding Secret’y Dr. Coartes W. Swan, of Boston. 


Recording Secretary . Dr. Francis W. Goss, of Roxbury. 
Librarian . . Dr. Epwin H. Brieuaw, of Boston. 


Dr. James C. Wuire, of Boston, was chosen Orator, 
and 


Dr. JoserH STEDMAN, of Jamaica Plain, Anniversary 
Chairman, for the Annual Meeting of the Society in 1890. 


Voted,—That the next Annual Meeting of the Society be held 
in Boston, on the second Wednesday in June, 1890. 


On nomination by the President, the following Standing 
Committees were appointed : 


Of Arrangements. 
K. Newell, F. B. Harrington, R. W. Lovett, 
Y. Bowditch, H. L. Burrell, J. Homans, 2d. 
On Publications. 
G. C. Shattuck, R. M. Hodges, B. E. Cotting. 
On Membership and Finances. 


F. Minot, B. S. Shaw, J. Stedman, 
E. G. Cutler, L. R. Stone. 


O. 
V. 
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To Procure Scientific Papers. 
. P. Walcott, E. H. Bradford, W. L. Richardson, 
Cooper, S. B. Woodward, L. Wheeler. 
On Ethics and Discipline. : 

G. J. Townsend, G. E. Francis, A. H. Johnson, 

C. Howe, . F. C. Shattuck. 

On Medical Diplomas. 

A. H. Cowdrey, E. J. Forster, F. S. Watson. 


On motion of Dr. B. Cushing it was voted that a com- 
mittee of five be appointed, who shall report at the next 
meeting whether any changes are needed in the laws relating 
to the Commitment of the Insane. 


The following were appointed to.constitute the committee : 


B. Cushing, C. F. Folsom, J. Crowell, H. Derby, F. W. Page. 


Adjourned at 8.15, p.m. 


FRANCIS W. GOSS, 
Recording Secretary. 





Massachusetts Medical Society. 





PROCEEDINGS OF THE SOCIETY. 


ANNUAL MEETING. 
First Day. 


SECTIONAL meetings of the Society were held in the 
Building of the Massachusetts Charitable Mechanic Asso- 
ciation, Boston, on Tuesday, June 11, 1889, at 2 o'clock, 
P.M. 


The Sections were organized and papers were presented 
as follows : 


SECTION IN MEDICINE. 


Dr. T. H. GAGE, of Worcester, ; s Chairman. 
Dr. J. A. JEFFRIES, of Boston, .  . Secretary. 
Antipyretics.—By Dr. E. N. Whittier, of Boston. Discus- 


sion by Drs. F. C. Shattuck, F. H. Williams, W. A. Morrison, J. 
R. Bronson, J. O. Whitney, J. W. Goodell. 


Mavariat Fever 1n Massacuusetts.—By Dr. C. H. Cook, 
of Natick. Discussion by Drs. S. W. Abbott, J. F. A. Adams, 
J. O. Whitney, J. R. Bronson, W. E. Smith. 


SECTION IN SURGERY. 


Dr. D. W. CHEEVER; of Boston, . ‘ Chairman. 

Dr. M. D. CLARKE, of Haverhill, . . Secretary. 
AsEpTIC AND ANTISEPTIC SuRGERY.—By Dr. H. L. Burrell; 
of Boston. Discussion by Drs. F. K. Paddock, S. W. Torrey, 


J. C. Warren, A. T. Cabot, O. H. Everett, G. De N. Hough, 
G. Jewett. 


SECTION IN OBSTETRICS AND GYNECOLOGY. 


Dr. A. D. SINCLAIR, of Boston, . ; Chairman. 
Dr. A. WORCESTER, of Waltham, ; Secretary. 
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Aseptic Osstetrics.—By Dr. W. E. Boardman, of Boston. 
Discussion by Drs. F. E. Porter, S. M. Crawford, E. M. Buck- 
ingham, O. H. Everett, C. W. Stevens, Z. B. Adams, E. F. Dun- 
bar, H. E. Marion, J. F. Couch, J. S. Greene, C. M. Green. 


Tue Tarrp Stace or Lasor.—By Dr. J. B. Swift, of 
Boston. Discussion by Drs. C. M. Green, J. P. Reynolds, A. D. 
Sinclair, E. Reynolds. 


Tae Sureican TREATMENT OF BACKWARD DISPLACEMENTS 
oF THE Urterus.—By Dr. C. P. Strong, of Boston. Discussion 
by Drs. F. H. Davenport, E. W. Cushing, F. C. Burt. 


Tue Non-RapIcaL TREATMENT OF CANCER OF UTERUS AND 
Vacina.— By Dr. H. C. Baldwin, of Boston. 


FRANCIS W. GOSS, 
Recording Secretary. 





Seconp Day. 
The Society met in Mechanics’ Hall, Boston, on Wed- 
nesday, June 12, 1889, at 9 o’clock, a.M., for the exercises 
of the one hundred and eighth Anniversary. 


The President, Dr. Davin W. CueEveER, in the chair. 


The record of the last annual meeting was read and 
accepted. 


The Secretary read the names of Fellows admitted since 
the last annual meeting, and of Fellows whose deaths had 
been reported. 


Fellows Admitted since June 12, 1888. 


1888 Allen, Myra Daniel -~ - Tewksbury. 
1888 Anthony, Francis Wayland Bradford. 


Jamaica Plain. 
Woburn. 
Cohasset. 
Saundersville. 
Duxbury. 
Roxbury. 
Montreal, Can. 
Newton. 


1889 Betts, Helen Loretta - 
1888 Blake, Harrison Gray - 
1889 Bridgham, Charles Burr 
1889 Brown, Henry Wilson - 
1888 Brown, Wilfred Gardner 
1888 Brownrigg, John Sylvester 
1888 Bussiere, Louis Clovis - 
1888 Carroll, Thomas Francis 
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* Boston. 
Medford. 
Boston. 
Worcester. 
South Framingham. 
Boston. 
Winchester. 
Boston. 
Dorchester. 
East Boston. 
Haverhill. 
Boston. 
Boston. 
Boston. 
Roxbury. 
Lowell. 
Boston. 
Boston. 
Springfield. 
Boston. 
Lowell. 
Waltham. 
Roxbury. 
Campello. 
Lowell. 
Lowell. 
Boston. 
Millbary. 
Gloucester. 
South Weymouth. 
Ashland. 
Worcester. 
Leominster. 
Woburn. 
Clinton. 

Salem. 

Boston. 

New Bedford. © 
Lynn. 

Taunton. 
Brockton. 
Boston. 
Providence, R. I. 
Newton. 
Nashville, Tenn. 
Boston. 
Lawrence. 


Chadbourne, Arthur Patterson 
Chandler, Norman Fitch 
Clark, Horace - - 
Clark, Leonard Brown - 
Collins, Orville William 
Craigin, George Arthur 
Cummings, Mott Alvah - 
Donahue, Hugh -_ - 
Drammey, Nicholas Daniel 
Ensworth, William Howard 
Everett, Theodore - 
Fay, William Eastman - 
Finney, John Miller Turpin 
Fisk, Arthur Lyman - 
Foley, Walter James Paul 
Gillard, Arthur Earnest 
Goldthwait, Joel Ernest 
Greenwood, Allen - 
Gulick, Luther Halsey - 
Hare, Charles Henry - 
Harrington, Thomas Francis 
Hutchinson, Claribel Merrill - 
Kennon, Charles Edward de Vere 
King, Nathaniel Clark - = - 
Koyle, Frank Harcourt - 
Lawler, William Patrick 
Louis, Isaac - - - 
Lincoln, Jacob Read - 
Mahoney, Stephen Andrew 
Mayberry, Edwin Nelson 
Mayberry, Frank Eugene 
Miller, William Snow - 
Mowe, Frank Henry’ - 
Murphy, Daniel Francis 
O’Connor, Thomas Henry 
Peirson, Edward Lawrence 
Peterson, Reuben - - 
Potter, William Gage -~ - 
Richardson, Benjamin Pranblin 
Rogers, Alice - - 
Robinson, Lucy Morton 
Sargent, George Amory 
Sayles, Joseph Borland - 
Stearns, Daniel Waldo - 
Stewart, Ferdinand Augen: 
Storer, Malcolm - - 
Sullivan, William Joseph 





Admitted. 
1842) 


1843 
1846 
1839 
1847 
1854 
1878 
1887 
1881 
1866 
1846 
1860 
1887 
1847 
1884 
1837 
1856 
1885 
1877 
1861 
1886 
1845 
1851 
1853 
1856 
1867 
1850 
1843 
1854 
1840 
1870 
1854 
1840 
1857 
1849 
1877 
1887 
1887 
1855 
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Sweetsir, Frederick Ellsworth 


Taylor, George Jubal 
Thompson, Fred - 
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Merrimac. 
Newton L. Falls. 
Salem. 


Wardwell, William Tecumseh Sherman Roslindale. 


Welch, Edward Augustus 


Wilmarth, Frederick Augustus 


Winn, Charles Henry 
Wood, Norman Perkins 


List of Deceased Fellows. 


Naine. 


ALLEN, NATHAN... cccscescccces 
Bascocx, Aaron GARDNER... 
Barrett, Henry Aveustus.... 
Barttett, Francis Dana 
Bennett, ALoNzO WHITE 
Breck, Wii11am GriMan,...... 
Butiarp, Epwin CHARLES 
Cocurane, JoHN 

1Donprrs, Franz Cornegtius... 
Fay, Grorcr Wyman 

Fouts, Danren V..........00- 
Futter, Henry Hotron....... 
Giezson, Wi1.t1aAM Joseru 
Hartow, James FREDERICK... 
Harriman, Herpert James... 
Husparp, Grorce 

Hurp, Yoricx Gorpon 
Jorpan, Hersert STanton.. 
Kenprick, Forp........ . 
Kitrrepe@e, Franx Rurvs Cacaal 
KLINGHAMMER, WILLIAM JEROME. 
KNEELAND, SAMUEL 

Mitier, Jonn Leann. 
Morton, Lioyp 

Nerison, Wini1AM 

O’Connor, James JoHN........ 
Orcutt, Atmon MitcHet 
Reap, WituiaM. 

Russert, Ira 

SaRGENT, JosEPH 

Suute, Cuartes Bartey 
Siro, ABNER MARSHALL 
Stone, Henry Oscoop. 
Swasgy, Cuartes Lamson 
Taytor, Joun Bunker 
TownsHEND, GrorcEe Drew..... 
Tracy, Witt1am Jamgs......... 
Tuck, Lorenzo WapswortH... 
Winsor, Frepericx 


1 Honorary. 


Residence. 


Lowell,.... 
-|Lexington... 
Concord.. 
So. Dartmouth.. 
Uxbridge ...... 


Dorchester. .... 


Utrecht, Holland 
East Weymouth. 
East Boston.... 
Charlestown.... 


-|Quincy Point... 


;|Saundersville ag 
Waltham 
Roxbury... 


Winchendon ... 
Worcester...... 


New Bedford... 
East Cambridge. 
Roxbury. 

Westfield .... 





-|Winchester..... 


-|April 


- |Oct. 


Worcester. 
Upton. 
Winchester. 
Northfield. 


Total, 65. 


of Death. am. 
Jan. 1, 1889 
--|Aug. 1888 
1889 
1888 
1888 
1889 

. 1889 
1888 
1889 
1889 
1889 
1888 
1888 
1889 

, 1889 
1889 
1888 
1889 
1888 
1888 
1888 
1888 
1889 
1888 
1889 
1888 
1889 
1889 
1888 
1888 
1888 
1889 
1888 
1888 
1889 
1888 
1888 
Oct. 19, 1888)28 


Nov. 
July 


Dec. 
Feb. 
Aug. 








Feb. 25, 1889/59 
Total, 39. 
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The Treasurer, Dr. Draper, presented his annual report. 
The following papers were read : 


On Pain 1n THE SMALL or THE Back anv Hips.—By Dr. 
J. A. Jeffries, of Boston. Discussion by Drs. P. C. Knapp and 
J. O. Whitney. 

Tue Treatment or Maticnant Disease BY EscHArRortics. 
—By Dr. J. C. Munro, of Boston. Discussion by Dr. George 
Jewett. 


Mopern Metusops 1n TEACHING CLINICAL OBsTETRICS.— 
By Dr. Edward Reynolds, of Boston. Discussed by Drs. T. H. 
Gage, J. O. Whitney, J. P. Reynolds, B. E. Cotting, Z. B. Adams, 
J. P. Maynard, A. P. Weeks and C. H. Cook. 


Dr. W. Everett Smith, appointed by the Society at its 
last meeting to make researches regarding the distribution 
of disease through the State, appealed to the members to 
aid him in his investigations. 


The following delegates from other Societies were present 
at the meetings : 


New Hampshire.—Drs. D. W. Currier, W. W. Wilkins. 
Rhode Island.—Drs. C. M. Godding, F. M. Eaton. 
Connecticut.—Dr. F. B. Look. 

New York State Med. Association.—Dr. H. M. Fenno. 


Drs. Currier, Wilkins and Godding presented the greet- 
ings of their Societies. 


At 12 o’clock the Annual Discourse was delivered by Dr. 
Henry P. Watcort, of Cambridge. 


At the close of the oration a vote of thanks was presented 
to the orator for the pleasure and satisfaction afforded by 
his admirable address. 


At 1, p.m.,; the Annual Dinner, presided over by the 
Anniversary Chairman, Dr. James R. CHADWIcK, was 
served to more than seven hundred Fellows and invited 
guests. 

FRANCIS W. GOSS, 
Recording Secretary. 
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TREASURER’S REPORT. 


Tue Treasurer respectfully reports as follows concerning 
the Society’s finances during the year ending April 15, 1889. 


Balance from last account. , ~ $2515 71- 
Receipts from all other sources during year 9278 59 

11794 30 
Expenses . : ° : : > 8492 59 


Balance to new account . : . -$3301 7k 


The receipts and disbursements are set forth in detail in 
the accompanying accounts. 

The Society’s invested funds have remained unchanged 
since the last report; they amount to $33,420.17, distri- 
buted as follows : 


Shattuck Fund . ; ; $9166 87 
General Fund . ; ‘ 11253 30 
Phillips Fund. * i 4 10000 00 
Cotting Fund. ‘ : ‘ 3000 00 


During the past year these funds yielded an income of 
$1,296.79. 

Since April 15, 1888, assessment-dues to the amount of 
one hundred and forty-four dollars have been remitted by 
vote of the Councillors, upon the recommendation of the 
Committee on Membership and Finances. 

By vote of the Councillors, also, seven members have 
lost their place on the Roll of Fellows by removal from 
Massachusetts and neglect of their assessment-obligations ; 
and the name of one member has been dropped, in accord- 
ance with the By-Laws, because of five years’ unexcused 
delinquency in the payment of his dues. 

Four Fellows have resigned their membership during the 
year, and two others have been re-instated. 

The Society bears upon its Rolls the names of 1765 
Fellows. 


Respectfully submitted, 


F. W. DRAPER, 
Boston, May 15, 1889. Treasurer. 
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Dr. F. GA, Draper, Treasurer, in account with 








INCOME. 
Balance from last account ; : ° ° ° . + $2615 71 
Assessments paid to the Treasurer . ‘ ‘ ‘ of Ne 1616 00 
Assessments collected by District Treasurers :— 


Barnstable . . . ° . - $110 00 
Berkshire . po ae Serr siete, co ae 
Bristol North . ‘ i ; 160 00 
Bristol South ‘ é * : s 225 00 
Essex North ‘ : ‘ ° e 335 00 
Essex South ‘ ‘ i : 385 00 
Franklin’ . : . ; ‘ = 125 00 
Hampden . ° ° ‘ ° 280 00 


Hampshire . ° ‘ ° . . 195 00 
Middlesex East . ‘ “ a : 145 00 
Middlesex North ; ‘ ; p 390 00 
Middlesex South ‘ : : 755 00 
Norfolk . o ; j 665 00 
Norfolk South . ‘ ‘ ‘ . 110 00 
Plymouth . pik te ; . : 135 00 
Suffolk : ‘ ; ‘ - 13870 00 


Worcester x ; : ‘ 570 00 


Worcester North ‘ ; ‘ x 135. 00 
—— 6265 00 


Interest account :— 


General Fund. : R : - 460 12 
Phillips Fund. ° . . ‘ 400 00 
Shattuck Fund . ° . ‘ < 366 67 
Cotting Fund... APSR ge 80 00 
Interest on cash- balance in Savings 

Banks . ; . . : . ‘96 30 
—— 1893 09 


Extra Dinner Tickets sold June 12, 1888 i ‘ ‘ ‘ 4 60 


$11794 30 





The Committee appointed at the February meeting to audit the Treas- 
urer’s accounts, have carefully attended to their duty, and respectfully 
report that they find the accounts properly vouched and correctly cast. 

The balance on hand is $3,301.71. 

The invested funds correspond with the schedule exhibited, and amount 


to $33,420.17. 
S.J. MIXTER,) Auditing 
J.S. GREENE, f Committee. 
Boston, May 15, 1889. 
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the Massachusetts Medical Society, Cr. 
Expenses. 
On account of Annual Meeting, 1888 :— 
| Carriage bill ; . ‘ - $15 50 

Caterer ‘ ; ; : “ - 1845 20 
Cigars . . . ‘ . ; 75 00 
Exhibit expenses : . . . 7 46 
Flowers : : 


P 300 00 
Incidentals . ‘ ‘ : ‘ : 
Music . i . ‘ . * r 104 00 





Police service ‘ é ° 24 00 
Printing . ‘ ‘ ‘ ‘ P 56 51 
——— $1973 79 
Committee on Diplomas, for printing and postage. . ° 11 65 
Committee on Ethics and Discipline, mileage account . ; 15 70 
Committee on Publications :— 
Braithwaite’s Retrospect . x - 2486 00 
Communications and Transactions, 1888 519 07 
——_ 3004 07 
Councillors’ Orders :— 
Lunches at Stated Meetings (Cotting fund), 105 00 
Binding Transactions receivedinexchange 4 60 
Printing and distributing Resolution con- 
cerning a National Board of Health 11 05 
) —— 120 65 
District Societies’ Account :— 
Censors-at-large, for advertising, etc. 49 92 
Censors’ fees for examining candidates 
for Fellowship . . . ° : 264 00 
Dividend for 1888 ° ° 1257 85 
District Treasurers’ fees and expenses 
for collections . ‘ . . . 353 23 
—— $1925 00 
9 Librarian’s Expenses :— 
0 Allowance for Clerk . . . ; 50 00 
“a Postage and express charges ° A 385 00 
9 —— 436 00 
Recording Secretary’s Expenses :— 
a Printing and postage . , . ; 104 63 
Salary ° . . : ; : 250 00 
2 Stationery . got el Aah Cena 8 75 
y Taeeetme:; 2 ee 4 88 
—_—— 368 26 
Rent to January 1, 1889 . ‘ ; ‘ Sie ane 150 00 
ie Treasurer’s Expenses :— 
Incidentals . ° : A : ° 12 10 
Printing and postage. . . . 69 37 
‘64 Salary Bec See Oe es re 
Stationery . . : : ‘ a 7 00 
—_— 488 47 
8492 59 


Balance to new account, April 15, 1889 . . . x : 3301 71 


$11794 30 











Officers of the Mlassachusetts Medical Society. 
1889—1890. 





CHOosEN JUNE 11, 1889. 





DAVID W. CHEEVER, . Boston,. . . PResIDENT. 

C. ELLERY STEDMAN, Dorchester, . Vice-PResIDENT. 
FRANK W. DRAPER, . Boston, . . . TREASURER. 
CHARLES W. SWAN, . Boston,. . . Cor. Secretary. 
FRANCIS W. GOSS, . Roxbury, . . Rec. Secretary. 
EDWIN H. BRIGHAM, . Boston,. . . Liprarian. 
JAMES C. WHITE, . . Boston,. . . Oraror. 


JOSEPH STEDMAN, . Jamaica Plain, ANniv. CHAIRMAN. 


Standing Committees. 





Of Arrangements. 


O. K. Newe tt, F. B. Harrineton, R. W. Lovett, 
V. Y.: Bowpircon, H. L. Burzext, J. Homans, 2d. 
On Publications. 
G. C. SHarruck, R. M. Honess, _ B. E. Corrine. 
On Membership and Finances. 
F. Minot, B. S. Saaw, J. STEDMAN, 
E. G. Cuter, L. R. Stone. 
To Proeure Scientific Papers. 
H. P. Watcort, E. 1. Braprorp, W. L. Ricuarpson, 
C. W. Cooprr, S. B. Woopwarp, L. WHEELER. 
On Ethics and Discipline. 
G. J. TowNsEND, G. E. Francis, A. H. Jounson, 
C. Howe, F. C. SHatruck. 
On Medical Diplomas. 


A. H. Cowprey, E. J. Forster, F. S. Watson. 
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Presioents of District Societies —Bicr Presivents (€x-Officiis). 


(Arranged according to Seniority.) 


S. D. Brooks, G. W. Gay, 

J. H. Grupert, B.-H. Hartwe tt, 
L. R. STONE, C. W. Burton, 

J. M. Rice, C. A. Lovesoy, 
W. Dwieut, H. J. Sirs, 

J. STEDMAN, W. S. Rosinson, 
J. B. BREWSTER, F. W. GRAVEs, 
G. S. Eopy, S. T. Davis, 

C. G. CARLETON, C, G. Trow. 


Councillors, 


BARNSTABLE.—Drs. C. M. Hulbert, South Dennis; A. H. 
Newton, Provincetown; F. A. Rogers, Brewster. , 


Berxsutre.—Drs. H. Bushnell, North Adams; G. S. Hatch, 
Cheshire; F. K. Paddock, Pittsfield; S. H. Parks, Great Bar- 
rington; G. H. Race, West Stockbridge; F. P. Whittlesey, Great 
Barrington. 


Bristot Norta.—Drs. A. S. Deane, E. F. Galligan, F. A. 
Hubbard, Taunton; G. Mackie, Attleboro’; S. D. Presbrey, 
Taunton. 


Bristot SoutH.—Drs. E. P. Abbé, New Bedford; S. W. 
Bowen, Fall River; W. Butler, Vineyard Haven; D. E. Cone, 
Fall River; G. L. Ellis, Middleboro’; J. H. Jackson, Fall River; 
W. H. Taylor, New Bedford. 


Essex Nortu.—Drs. J. Crowell, Haverhill; C. N. Cham- 
berlain, Lawrence; F. A. Howe, Newburyport; O. H. Johnson, 
Haverhill; G. Montgomery, Newburyport; J. Pierce, Methuen; 
R. B. Root, Georgetown; F. E. Weil, North Andover; L. J. 
Young, Haverhill. 


Essex Soutu.—Drs. D. Choate, Salem; H. Colman, Lynn; 
P. Eveleth, Marblehead; I. F. Galloupe, Lynn; J. E. Garland, 
Gloucester; F. E. Hines, Salem; E. A. Kemp, Danvers; T. 
Kittredge, Salem; G. S. Osborne, C. C. Pike, Peabody; C. C. 
Sheldon, Lyun; A. M. Tupper, Rockport. 


FRANKLIN.—Drs. A. C. Deane, A. C. Walker, Greenfield ; 
W. M. Wright, Orange. 


Hamppen.—Drs. G. W. Davis, Holyoke; W. H. Deane, 
Blandford; J. W. Hannum, Ludlow; E. E. Maryott, Springfield ; 
F, F. Parker, Chicopee; 5. F. Pomeroy, A. R. Rice, Springfield; 
A. F. Tracy, Westfield. 
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Hampsuire.— Drs. C. M. Barton, Hatfield; J. Dunlap, C. R. 
Gardner, W. M. Trow, Northampton; F. Tuckerman, Amherst. 


Mippiesex East.—Drs. F. F. Brown, Reading; A. H. 
Cowdrey, Stoneham; J. M. Harlow, S. W. Kelley, Woburn. 


Mippiestx Nortu.—Drs. F. W. Chadbourne, J. J. Colton, 
Lowell; N. B. Edwards, North Chelmsford; C. I. Fisher, 
Tewksbury; J. H. Gilman, Lowell; W. F. Heald, Pepperell; 
J. C. Irish, W. H. Lathrop, A. W. Lavigne, C. A. Savory, 
Lowell. 


MippLesex Souts.—Drs. Z. B. Adams, Framingham; C. H. 
Cook, Natick; T. Crozier, Charlestown; S. W. Driver, Cam- 
bridge; D. M. Edgerly, Cambridgeport; E. J. Forster, Charles- 
town; R. L. Hodgdon, Arlington; H. Holmes, Lexington; A. 
F. Holt, Cambridgeport; A. Hosmer, Watertown; C. J. McCor- 
mick, Waltham; A. Nott, West Newton; G. A. Oviatt, South 
Sudbury; W. A. Phipps, Hopkinton; G. C. Pierce, Ashland; 
F. E. Porter, Auburndale; J. L. Sullivan, Malden; G. J. 
Townsend, South Natick; C. E. Vaughan, H. P. Walcott, Cam- 
bridge; A. C. Webber, W. W. Wellington, Cambridgeport; J. 
W. Willis, Waltham; M. Wyman, Cambridge. 


Norro_tx.—Drs. C. A. Bemis, West Medway; H. W. Brough- 
ton, Jamaica Plain; J. W. Chase, Dedham; G. W. Clement, 
B. E. Cotting, Roxbury; B. Cushing, Dorchester; E. F. Dunbar, 
Roxbury; H. C. Ernst, Jamaica Plain; W. S. Everett, Hyde 
Park; W.C. B. Fifield. Dorchester; J. A. Finn, Roxbury; D. 
S. Fogg, Norwood; E. P. Gerry, Jamaica Plain; H. P. Jaques, 
Milton; A. D. Kingsbury, Needham; G. K. Sabine, Brookline; 
H. R. Stedman, Roslindale; C. F. Withington, Roxbury. 


NorroLtk Sourn.—Drs. §. M. Donovan, Quincy; J. C. 
Fraser, East Weymouth; G. W. Tinkham, Weymouth. 


Piymouta.—Drs. J. H. Averill, Campello; H. F. Borden, 
Brockton; H. W. Dudley, Abington; J.C. Gleason, Rockland; 
B. F. Hastings, Whitman; A. E. Paine, Brockton. 


Surro_K.—Drs. S. L. Abbot, J. Ayer, H. J. Barnes, C. J. 
Blake, H. I. Bowditch, E. H. Bradford, F. E. Bundy, J. F. 
Bush, A. T. Cabot, J. R. Chadwick, D. W. Cheever. President, 
J. W. Cushing, O. W. Doe, F. W. Draper, Zreasurer, S. H. 
Dargin, T. Dwight, Boston; T. W. Fisher, South Boston; R. H. 
Fitz, C. F. Folsom, Boston; M. F. Gavin, South Boston; J. O. 
Green, F. B. Greenough, W. H. H. Hastings, W. C. Holyoke, J. 
Homaus, W. Ingalls, B. J. Jeffries, G. F. Jelly, F. I. Knight, G. H. 
Lyman, A. L. Mason, A. E. McDonald, F. Minot, C. B. Porter, 
A. Post, J. P. Reynolds, W. L. Richardson, T. M. Rotch, G. B. 
Shattuck, G. C. Shattuck, B. S. Shaw, A. D. Sinclair, A. M. 
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Sumner, C. W. Swan, Corresponding Secretary, G. G. Tarbell, 
O. F. Wadsworth, J. C. Warren, Boston; A. P. Weeks, Chelsea; 
J.C. White, E. N. Whittier, E. Wigglesworth, H. W. Williams, 
Boston. 


Worcrster.—Drs. A. D. Blodgett, West Brookfield; G. 
Brown, Barre; W. Davis, G. E. Francis, T. H. Gage, Wor- 
cester; E. B. Harvey, Westboro’; W. H. Lincoln, Millbury; 
J. O. Marble, Worcester; G. M. Morse, Clinton; J. G. Park, 
J.M. Rice, Worcester; W.E. Rice, North Grafton ; G. C. Webber, 
Millbury; E. Warner, L. Wheeler, A. Wood, Worcester. 


Worcester Nortu.—Drs. R. F. Andrews, Gardner; G. D. 
Colony, Fitchburg; J. R. Greenleaf, Gardner; G. Jewett, Fitch- 
burg; J. P. Lynde, Athol. 


Gensors. 


BaRNsTABLE.—Drs. G. W. Doane, E. E. Hawes, Hyannis; 
H. S. Kelley, Jr., Dennisport; G. N. Munsell, Harwich; J. E. 
Pratt, Sandwich. y 


BerksHire.—Drs. J. F. A. Adams, S. C. Burton, Pittsfield; 
E. E. Mather, Williamstown; J. H. A. Matte, North Adams; 
A. T. Wakefield, Sheffield. 


Bristot Norta.—Drs. O. Copp, W. Y. Fox, Taunton; J. B. 
Gerould, North Attleboro’; M. Perry, Taunton; A. M. Round, 
Norton. 


BristoLt Sours.—Drs. W. A. Dolan, Fall River; C. A. Gould, 
Central Village; W.T. Learned, Fall River; F. M. Sherman, 
New Bedford; E. M. Whitney, Fair Haven. 


Essex Norta.—Drs. H. F. Adams, Newburyport; J. F. 
Croston, Haverhill; R.C. Huse, Georgetown; F. W. Kennedy, 
Lawrence; J. F. Young, Newburyport. 


Essex Soutu.—Drs. F. S. Atwood, Salem; W. W. Eaton, 
Danvers; H. K. Foster, Peabody; C. W. Galloupe, Lynn; C. 
W. Haddock, Beverly. 


FrRANKLIN.—Drs. E. G. Best, Turner’s Falls; C. Bowker, 
Bernardston; F. J. Canedy, Shelburne Falls; J. B. Laidley, 
Conway; G. P. Twitchell, Greenfield. 


Hamppen.—Drs. W. H. Chapin, F. W. Ellis, Springfield; L. 
J. Gibbs, Chicopee Falls; W.H. Pomeroy, G. L. Woods, Spring- 
field. 


Hampsaire.—Drs. J. M. Fay, Northampton; D. B. N. Fish, 
Amherst; A. H. Hoadley, Northampton; H. H. Seelye, Amherst; 
G. D. Thayer, Northampton. 
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Mipptesex East.—Drs. W. S. Brown, Stoneham; E. S. 
Jack, Melrose; D. March, Jr., Winchester; C. E. Prior, Melrose; 
P. Sheldon, Wakefield. 


Mipptesex Nortsu.—Drs. B. R. Benner, G. J. Bradt, H. P. 
Jefferson, H. S. Johnson, J. J. McCarty, Lowell. 


Mippiesex Soutrn.—Drs. C. K. Cutter, Charlestown; E. 
Farnham, Cambridge; H. E. Marion, Brighton; F. W. Taylor, 
North Cambridge; A. Worcester, Waltham. 


Norro.tx.—Drs. H. L. Harrington, Dorchester; A. P. Perry, 
Jamaica Plain; I. W. Starbird, J. A. Tanner, Dorchester; F. 
W. Vogel, Roxbury. 


Norrotk Soutn.—Drs. S. C. Bridgham, South Braintree; 
C. A. Dorr, South Hingham; W. A. Drake, North Weymouth; 
'F. C. Granger, Randolph; C. C. Tower, South Weymouth. 

Priymoutrn.—Drs. J. E. Bacon, E. A. Chase, Brockton; A. A. 
MacKeen, Whitman; F. J. Ripley, Brockton; F. G. Wheatley, 
North Abington. 

Surro._x.—Drs. H. L. Burrell, F. H. Davenport, G. M. Gar- 
land, C. M. Green, J. H. McCollom, Boston. 

Worcester.—Drs. W. P. Bowers, Clinton; O. H. Everett, H. 


S. Knight, W. C. Stevens, Worcester; G. C. Webber, Millbury. 


Worcester Nortu.—Drs. C. H. Bailey, South Gardner; C. 
E. Bigelow, E..J. Cutter, Leominster; E. L. Fiske, H. H. 
Lyons, Fitchburg. 


Commissioners of Grinls. 


BARNSTABLE 
BERKSHIRE 
Bristot Nortu 
Bristo. SoutH 
Essex Nortu 
Essex SoutH 
FRANKLIN 
HAMPDEN 
HAMPSHIRE 
Mipp.Lesex East 


Mipp.Lesex Norra 
MippLesex Soutu 


NorFOLK 
Norro.k Soutu 
PLYMOUTH 
SUFFOLK 
WORCESTER 


Worcester Nortn F. H. Thompson : 


B. D. Gifford 


M. C. Golden 
J. H. Mackie 
F. A. Howe 
A. H. Johnson 
E. C. Coy 

E. G. Ufford 
J. Yale 

S. W. Abbott 
W. M. Hoar 
G. C. Pierce 
C. C. Hayes 
J. A. Gordon 
H. N. Jones 
C. W. Swan 
J. Wilmarth 


Chatham. 


Taunton. 
New Bedford. 
Newburyport. 
Salem. 
Montague City. 
Agawam. 
Ware. 
Wakefield. 
Lowell. 
Ashland. 
Hyde Park. 
Quincy. 
Kingston. 
Boston. 
Milford. 
Fitchburg. 
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Officers of the District Mledical Societies, 


BarRNSTABLE.— Dr. S. T. Davis, Orleans, President; Dr. S. 
Pitcher, Hyannis, Vice-President; Dr. F. A. Rogers, Brewster, 
Secretary; Dr. C. M. Hulbert, South Dennis, Zreasurer. 


BerxsuHire.—Dr. C. W. Burton, Adams, President ; Dr. W. P. 
Small, Great Barrington, Vice-President ; Dr. H. Colt, Pittsfield, 
Secretary ; Dr. W. L. Paddock, Pittsfield, Treasurer ; Dr. W. W. 
Leavitt, Pittsfield, Librarian. 


Bristot Nortu:—Dr. W. S. Robinson, Taunton, President ; 
Dr. F. A. Hubbard, Taunton, Vice-President; Dr. F. Mansfield, 
Taunton, Secretary; Dr. J. B. Murphy, Taunton, Treasurer ; 
Dr. F. A. Hubbard, Taunton, Librarian, 


Bristot Sourn.—Dr. G. S. Eddy, Fall River, President ; 
Dr. S. W. Hayes, New Bedford, Vice-President; Dr. A. J. Abbé, 
Fall River, Secretary, Treasurer and Librarian. 


Essex Nortu.—Dr. C. G. Carleton, Lawrence, President ; 
Dr. G. W. Snow, Newburyport, Vice-President; Dr. M. D. 
Clarke, Haverhill, Secretary and Treasurer. 


Essex Sourn.—Dr. C. A. Lovejoy, Lynn, President; Dr. D. 
Coggin, Salem, Vice-President ; Dr. H. W. Newhall, Lynn, Sec- 
retary; Dr. T. L. Perkins, Salem, 7reasurer ; Dr. E. L. Peirson, 
Salem, Librarian. 


Frankiin.—Dr. C. G. Trow, Sunderland, President; Dr. W. 
H. Pierce, Bernardston, Vice-President; Dr. F. H. Zabriskie, 
Greenfield, Secretary and Treasurer. 


Hamppen.—Dr. S. D. Brooks, Springfield, President ; Dr. F. 
W. Chapin, Springfield, Vice-President; Dr. J. T. Herrick, 
Springfield, Secretary, Treasurer and Librarian. 


Hampsuire.—Dr. W. Dwight, North Amherst, President ; Dr. 
G. F. Thomson, Belchertown, Vice-President; Dr. A. H. Hoad- 
ley, Northampton, Secretary; Dr. C. W. Cooper, Northampton, 
Treasurer ; Dr. G. D. Thayer, Northampton, Librarian. 


Mippiesex East.—Dr. F. W. Graves, Woburn, President ; 


Dr. J. S. Clark, Melrose, Vice-President; Dr. D. March, Jr., 
Winchester, Secretary; Dr. J. O. Dow, Reading, Treasurer. 

Mipptesex Norta.—Dr. H. J. Smith, Lowell, President; Dr. 
C. M. Fisk, Lowell, Vice-President ; Dr. W. G. Eaton, Lowell, 
Secretary; Dr. W. B. Jackson, Lowell, Zreasurer; Dr. C. A. 
Viles, Lowell, Librarian. 


Mippiesex Soutu.—Dr. L. R. Stone, Newton, President ; Dr. 
Dr. J. T. G. Nichols, Cambridge, Vice-President ; Dr. J. A. Mead, 
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Watertown, Secretary; Dr. W. Ela, Cambridge, Treasurer ; Dr. 
S. E. Wyman, Cambridge, Librarian. 


Norrorx.—Dr. J. Stedman, Jamaica Plain, President; Dr. J. 
Seaverns, Roxbury, Vice-President ; Dr. S. A. Potter, Roxbury, 
Secretary and Librarian; Dr. E. G. Morse, Roxbury, Treasurer. 


Norrotk Sourn.—Dr. J. H. Gilbert, Quincy, President ; Dr. 
J. W. Spooner, Hingham, Vice-President; Dr. J. F. Welch, 
Quincy, Secretary and Treasurer ; Dr. §. C. Bridgham, South 
Braintree, Librarian. 


Piymouta.—Dr. J. B. Brewster, Plymouth, President; Dr. 
A. E. Paine, Brockton, Vice-President; Dr. A. V. Lyon, Brock- 
ton, Secretary and Treasurer; Dr. W. P. Chisholm, Brockton, 
Librarian. 


Surrotx.—Dr. G. W. Gay, Boston, President; Dr. E. N. 
Whittier, Boston, Vice-President; Dr. H. F. Vickery, Boston, 
Secretary; Dr. E. M. Buckingham, Boston, Zreasurer ; Dr. B. J. 
Jeffries, Boston, Librarian. 


Worcester.—Dr. J. M. Rice, Worcester, President ; Dr. G. 
Brown, Barre, Vice-President; Dr. W. C. Stevens, Worcester, 
Secretary; Dr. S. B. Woodward, Worcester, ineeasciss Dr. A. 
C. Getchell, Worcester, Librarian. 


Worcester Nortu.—Dr. B. H. Hartwell, Ayer, President ; 
Dr. A. L. Stickney, Ashburnham, Vice-President; Dr. A. P. 
Mason, Fitchburg, Secretary; Dr. E. P. Miller, Fitchburg, Treas- 
urer ; Dr. F. H. Thompson, Fitchburg, Librarian. 
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NOTICE TO FELLOWS OF THE SOCIETY, 


1. Brarrawatte’s RetrosPect is issued to the Fellows of 
the Society semi-annually, in February and Angust, as soon 
as received from the publisher. The MgppicaL COMMUNICA- 
TIONS are issued as ‘soon as practicable after the Annual 
Meeting. ; 

2. The Publications are sent only to those who have 
paid their assessments, and to such Honorary and Retired 
Members as may annually apply for them. 

3. The annual assessment should be paid in advance, 
either to the proper District Treasurer, or to the Treasurer 
of the Society, Dr. F. W. Draper, 304 Marlborough St., 
Boston. ; 

4. Fellows who, having paid their assessments, fail to 
receive the Publications, should notify Dr. E. H. Briguam, 
the Librarian. He may be addressed at the Medical Library, 
19 Boylston Place, Boston. . 

5. Fellows wishing to become Retired Members, should 
observe the requirements of By-Law Y., as follows :— 
“ Any Fellow who has afrived at the age of sixty-five years, 
has paid all his assessments, or has been excused from 
them, and has notified the Treasurer of the Society in 
writing, may, on recommendation of a Committee and by a 
vote of the Councillors, become a Retired Member.” 

6. Fellows are requested to send promptly to the 
Treasurer or Librarian notice of changes of residence. 

7. The next Annual Meeting of the Society will be held 
in Boston, on the second Wednesday in June, 1890, 


FRANCIS W. GOSS, 
Recording Secretury. 
Hotel Eliot, Roxbury, Mass. 


























